Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



,„i,i.aL, Google 



Si, 



,„i,i.aL, Google 



I 



,„i,i.aL, Google 



Ha. 
Si; 



,„i,i.aL, Google 



, Google 



_yGoo»^lc 



,„i,i.aL, Google 



The Essentials of Medical 
Gynecology 



According to the Eclectic, or Specific, 

Practice of Medicine in the 

Treatment of Disease. 



A. F. STEPHENS, M. D., 

PnifeMor of Medicit Gynecology in the American Medical 

College; Lecturer on Clinical Medicint it the Si. 

Loui* City Hospital ; Member of the National 

Eclectic Mcdicat Asiociation. etc. 






CINCINNATI : 

THE SCUDDER BROTHERS COMPANY. 

1907. 



, Google 



Copyrighted, 1907, by 
Th« Scudder Brothen Company 



igitized by Google 



PREFACE. 



In the treatment of disease a just estimate should be 
placed upon both branches of the Healing Art, and when- 
ever results will warrant it, medicinal treatment should 
take precedence over surgical measures. Whenever it is 
clearly apparent that disease is not amenable to treatment 
other than surgery, it is then reprehensible to do otherwise 
than to recommend operative measures. Both medicine 
and surgery have their legitimate place in the treatment 
of diseases of women, and neither should be neglected nor 
condemned. 

In this work the subject of gynecolc^ is considered 
from the standpoint of the medical practitioner, and the 
measures recommended for the treatment of the various 
diseases include the essentials only. 

The treatment is based upon the Eclectic practice of 
SpeciHc Medication, and I am quite sure the remedies 
herein recommended will give very satisfactory results if 
the specific indications for their use are intelligently fol- 
lowed. 

To the physician who is unacquainted with the Eclec- 
tic practice of medicine and the specific action of reme- 
dies, as that term is understood by Eclectics, the use of 
remedies as indicated in this work will be somewhat of a 
revelation, and, if properly investigated by a mind un- 
biased, will work a revolution in his future treatment of 
gynecological cases. 

Where disease can be relieved by surgical measures 
alone I have frankly said so and dismissed the subject. 
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4 PREFACE 

knowing that the surgical technic in g>'necol(^cal prac- 
tice has been fully and splendidly set forth in the many 
excellent text-books now before the profession. 

I have endeavored to give the etiolc^, symptoms, diag- 
nosis, and treatment as concisely as may be done, and at 
the same time omit none of the essentials. 

The treatment for any disease can not be accurately 
given, as disease-expressions differ as widely as patients 
differ in temperament, constitution, and environment, and 
for this reason I have inserted a chapter on drug-indica- 
tions and another on disease-expressions, with reference to 
remedies. It is to be understood that the drug-indications, 
as given in the chapter devoted to that subject, are not 
original with me, but were selected from the various Ec- 
lectic works on materia medica. 

In the text I have named certain remedies which are 
likely to be indicated in the treatment of the disease under 
consideration, but leaving to the reader the selection ac- 
cording to the specific indications as given in the chapter 
on drugs, to which he is to refer. 

When mentioning remedies in this work, it is to be 
understood that I refer, in the main, to Specific Medicines 
made by Lloyd Brothers, Cincinnati, Ohio. I do this be- 
cause of my faith in the purity of the drugs; their uni- 
formity of strength and the results I have obtained from 
their use for a quarter of a century, and the firm confidence 
I have in the integrity and reliability of the manufacturers, 

I have used several illustrations reduced from our own 
Professor John Allard Jeancon, whose magnificent atlas on 
"The Male and Female Sexual Organs" has not been thor- 
oughly appreciated. 

I also take this opportunity to thank The W. B. Saun- 
ders Company for permission to use many of the illustra- 
tions from Hirst and from Penrose on Diseases of Women, 
and I have given full credit to the authors as well. 
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•PIIEPaCE. 5 

1 also wish to thank Mr, O, S, Ledman, Ph. G., for his 
assistance in the final reading of the manuscript. 

Whenever I have had occasion to make quotations from 
the writings of others, I have given the author full credit 
when making the quotation. 

And finally, the author does not claim perfection by any 
means, tmt trusts that there may be here recorded some 
things which will prove an aid to his brother physicians 
as they labor among suffering women. 

A. F. Stephens, M. D. 

St. Louis, August, 1907. 
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INTRODUCTION. 



. For writing this work I offer no excuse. It might have 
t»een better done had some other written it; but as they 
did not I have, and the reader must be the judge as to its 
worth. 

I think there is a field for the medical practitioner in 
gynecology, and that the profession has been a little too 
eager to turn the woman over to the surgical gynecologist, 
when perhaps the endeavor on the part of the medical man 
to apply the remedial measures so abundantly at hand, at 
least in the Eclectic Materia Medica, would have saved 
and will save the patient much suffering, and will avoid 
the mutilation of her person. Besides, it has been several 
years since an Eclectic work on diseases of women has 
appeared ; and as changes in the methods of treatment, as 
well as constant additions to our list of remedies are from 
time to time taking place, it can be of no disadvantage to 
rearrange the subject matter, making it more efficient and 
complete. 

As every one knows who has taken the pains to leam, 
the Eclectic treatment of disease means a Specific treat- 
ment, not in the light of treatment directed to disease as 
a disease, but as specific for exact conditions regardless of 
the name applied to a group of symptoms, and that tlie 
power to cure residing in a remedy is due to its ability 
to change a pathological condition to a physiolc^cal one, 
thereby causing the group of symptoms in which the con- 
dition manifests itself to disappear. To illustrate: when an 
organ is in a condition known as congestion, it manifests 
such a condition by symptoms which, being grouped, are 
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8 INTRODUCTION. 

classified and named. Tliis is called diagnosis. But this 
diagnosis does not suggest an intelligent treatment in the 
least. If wc administer a remedy for the rehef of a cer- 
tain group of symptoms as a whole, but do not know what 
condition is influenced by the treatment, we may admin- 
ister the same remedy in another case showing the same 
group without benefit to the patient. But if we have 
learned that a remedy will relieve a certain condition, and 
that it will do so always under the same circumstances, we 
have learned that much as a true science of medicine. Pre- 
scribing remedies without taking into consideration their 
specific influence over specific disease- conditions has led to 
the great uncertainty in the practice of medicine and the 
nihilistic tendencies of the present day. 

In so far as we can determine the antagonism of a 
remedy to a pathological condition, we have certainty in 
the practice of medicine. As an example, let us take the 
remedy. gelsemium. We have discovered, not by scientific 
induction, but by practical experience, that gelsemium an- 
tagonizes cerebral hyperemia, which manifests itself in the 
following group of symptoms: Hushed face, bright eyes, 
contracted pupils, headache, elevated temperature, and rapid 
pulse. Gelsemium. by relieving the condition known as 
hyperemia, causes the group of symptoms to disappear, 
and the patient recovers. 

Sometimes two different conditions manifest practically 
the same group of symptoms, which are called by the same 
name in diagnosis. As an illustration, let us take the com- 
mon one of diarrhea. Let us say that two patients present 
themselves to us, both having frequent watery discharges 
from the bowels. We know at once they have diarrhea, 
according to our scientific { ?) methods of diagnosis. But 
what about the basic conditions which cause a manifestation 
of the symptom-group which leads us to make the diag- 
nosis, diarrhea? Let us call the diarrhea a symptom of a 
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IKTRODUCTIOK. 9 

pathological condition, which it is; then what? We know 
both these patients have a running-off at the bmvels, but 
that does not enlighten us as to the real condition existing, 
Let us examine the cases separately: one has a broad, 
pallid, heavily-coaled tongue; the mucous membranes are 
pale; the skin sallow; the abdomen is ftabby, and the patient 
obtains rehef from pain by doubling up. The other shows 
a narrow, contracted, slightly-coated tongue with reddened 
tip and edges; the abdominal muscles are tense, and pres- 
sure causes pain; the temperature is above the normal; the 
pulse shows irritation, etc. ^^'hat shall the treatment be? 
Surely not the same in both cases, although they both want 
the distressing discharges stopped. 

In this work on diseases of women, the treatment given 
follows, as far as possible, the line of Specific Medication 
as that term is understood by Eclectics, and the reader who 
is unfamiliar With this method of treatment will be agree- 
ably surprised at the results obtained if he wiH follow closely 
the indications for remedies. 

The etiology, symptoms, diagnosis, prognosis, and treat- 
ment are made as complete as possible in a' work of this 
size, as it was deemed best to give the subject matter as 
briefly as it could be done and at the same time present 
the essentials of the subject in a manner satisfactory to the 
reader, and if any excuse should be attempted it would be 
based upon the fact that the treatment herein is not con- 
tained in any of the newer works on the subject. 

Diseases of the reproductive organs of women are very 
common, and often very difficult to cure. They are com- 
mon because those organs are not properly cared for ; and 
they are hard to cure because the sexual organs are con- 
tinually abused. Rightly used and cared for, the repro- 
ductive organs would respond to the same law of develop- 
ment as other parts, which is, "as a part is rightly used 
and protected, it gets increased development and strength," 
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Women are prone to neglect themselves, as well as to 
be overburdened with household duties and the care of 
children. Inattention to the bowels and bladder is a com- 
mon cause of pelvic disease, and want of rest, and exposure 
during the menstrual period are also frequent sources of 
disease. 

What Dr. Scudder said many years ago still applies to 
a great many women, and some doctors encourage them in 
it. It was: "Congenital hydrophobia is a common cause of 
uterine disease. Some women never wash — anything but 
their faces — and have to be taught that in a civilized life 
cold water may compensate for sedentary habits. The 
woman of lax fiber and feeble development will find the 
vigorous application to the pelvis, abdomen, and genitalia 
of cold water, with brisk nibbing in drying, a most im- 
portant means of development." This holds good to-day 
as it did thirty years ago. I know that many women are 
afraid of cold water, and can not be induced to use it. 

Excessive excitement of the genital organs from too fre- 
quent sexual intercourse, and in many cases without com- 
pleting the act because of a desire to prevent conception. 
leads to chranic engorgement of the pelvic organs and con- 
sequent disease. Afterwards come frequent and exhaust- 
ing labors with the many attendant accidents, the exhaus- 
tion of lactation, etc., until it is only a wonder that woman 
is not worse off than she is. 

It is therefore necessary that the physician see to it. 
as far as he may, that these causes be avoided, and to 
rectifying them if he expects to have success in the treat- 
ment of women's diseases. 

In the treatment of acute diseases the early removal of 
the cause usually means success in their treatment. In 
chronic cases it will be necessary to remove the cause if 
still persisting, and then get as good a condition of the 
general health as possible. To succeed in doing so, the 
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woman will require tha conditions of a healthy life — sun- 
light, good air, good food, and proper exercise. In addi- 
tion, she must have a good digestion, a good circulation, 
proper excretion, etc. 

Accompanying the foregoing must be the application of 
remedial agents which will aid in securing the desired re- 
sults. 

In order to facilitate the study of remedies with refer- 
ence to their specific application to disease, I have written 
a special chapter on drugs and their indications. This saves 
the necessity for constant repetition throughout the work. 
Therefore in the treatment of any particular disease the 
remedies will be mentioned, but the indications will not be 
repeated, and the reader must refer to the remedy under 
the proper heading for the indications which call for it. 

I have also added a sort of check chapter, indicating the 
drug by placing the condition and symptoms first and fol- 
lowing with the remedy indicated, as it is often the case 
that one sees certain symptoms expressing a condition and 
does not readily remember the remedy applicable, I be- 
lieve that this chapter will be of much value, especially to 
those who are not entirely familiar with Eclectic medica- 
tion and therapeutics. 
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CHAPTER I. 

REMEDIES USED IN THIS WORK AND THEIR 
SPECIFIC INDICATIONS. 

"The common method of diagnosis, which names dis- 
eases and classifies them, does not serve our putpose in 
therapeutics, however useful it may be in studying the 
natural history of disease. In this method the most diverse 
conditions of disease may be covered by the same name, 
and he who prescribes for or at names is sure to go wrong. 
"In modern therapeutics we associate certain remedies 
with certain expressions of disease, the remedy proving 
curative in such cases," So wrote the man who did as 
much for the practice of medicine as any man who lived 
before or after him. 

The following chapter deals not with remedies whicii 
are to be apphed to any disease as a whole, but to patholog- 
ical conditions as they may appear in any disease mentioned 
in this work. 

For the purpose of an intelligent application of reme- 
dies to diseased conditions we must discard , the synthetic 
method of diagnosis, and resort to the analytic method ; 
therefore this chapter is devoted to the latter, and the more 
earnest the study of this chapter, the greater will be the 
success in treatment. 

»3 
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14 MEDICAL GYNECOLOGY. 

Achillea Miilefolium. 

SpeciHc Indications. — Vesical, renal, and urethral irri- 
tation; leucorrhea; menorrliagia and atonic amenorrhea; 
suppression of the lochia. 

Dose. — Specific Medicine, 5 to 10 minims ; fluid extract, 
10 to 30 minims. 

Acidum Boricum. 

Local Indications. — Suppurating wounds, ulcers, pru- 
ritus, and eczema. As an antiseptic surgical dressing it is 
extensively used. It is non- irritating. As a local anti- 
septic it may be used in a saturated solution. As an in- 
jection into the hladder it is to be used in the proportion of 
two parts to one hundred of water. 

Aciduni Carbolicum. 

Itocal Indications. — Carbolic acid is used for douching 
the vagina, or for apphcation to diseased skin surfaces. 
As a douche it may be used in the proportion of i to 1,000 
or 500, As an application in cutaneous affections, one part 
of carbolic acid to four parts of acetic acitl and fifteen parts 
of water make a good combination. 

Acidum Gallicum. 

Specific Indications. — Hemorrhage from mucous sur- 
faces of the pulmonary and urinary tracts ; excessive secre- 
•tion from mucous surfaces. 

Gallic acid is a good remedy in all forms of passive 
hemorrhage. In menorrhagia. hemoptysis, hasmatemesis, 
and hematuria it is used successfully. It is also a remedy 
of value in leucorrhea and catarrh of the bladder. 

Dose. — The dose is from 5 to 20 grains. 

Acidum Hydrochloricum Dilutum. 

Specific Indicafions. — Deep red tongue; tongue coated 
brown ; dusky red mucous membranes. These indications 
are usually seen in typhoid fever and in other diseases of 
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REMEDIES AND SPECIFIC INDICATIONS, 15 

the blood which show a tendency to develop typhoid symp- 
toms, as in acute puerperal septicemia, etc. 

Dose. — The dose as ordinarily given is too large. It 
should not be more than from i to lo minims, although 
it is recommended in doses of 20 to 40 drops, 

Acidum Tannicum. 

Specific Indications. — Hemorrhages and exhaustive dis- 
charges. In local hemorrhages, tannin dissolved in glycerin 
affords a convenient and powerful astringent. Pure glycerin 
will dissolve nearly its own weight of tannin, which as a 
solution will readily mix with water. The solution shonld 
be recently prepared and kept' in a dark place, as it decom- 
poses readily. 

Dose. — The dose is from 1 to 5 grains. 

Aconitum Napellus. 

Specific Indications. — Tho indications for aconite 'are 
small, frequent pulse with increasetl teinperalure; hence 
in all forms of disease when the pulse Is small and frequent, 
aconite lessens vascular exciteinent and the rapidity of the 
circulation ; lowers the temperature and promotes the secre- 
tion from the skin ami kidneys; strengthens the heart and 
gives tone to the blood vessels. It has a decided action 
upon the mucous membranes, relieving irritation and in- 
ducing normal fimction. 

Dose. — The dose can best be expressed by advising the 
addition of 5 or 10 minims of the Specific Medicine to lour 
ounces of water, and giving a teaspoonftil every hour 
or two. 

Aconite is a |>owcrful poison, and has no antidote. Be 
careful in its use. 

Agrimonia Eupatoria. 

Specific Indications.— The indications for this remedy 
are deep-seated pains in the region of the kidneys ; colicky 
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16 MEDICAL GYNECOLOGY. 

pain pointing in the lumbar region; pain extending from 
the kidneys down the ureters ; catarrhal conditions of the 
bladder ; uterine pain with uneasiness in the lumbar region ; 
muddy, foul-smelling urine. 

The remedy is therefore applicable in cystitis, especially 
the chronic form, and in uterine diseases with foul-smelling 
discharges. 

Dose. — The dose is from 5 to 30 minims of the Specific . 
Medicine, and from 30 to 60 minims of the fluid extract. 
. Aletris Farinosia. 

Specific Indications. — Flatulency ; colicky pains ; too fre- 
quent menstruation, with labor-like pains and a sense of 
dragging in the pelvis. 

Dose. — The dose of the Specific Medicine is from I to 
5 minims ; of the fluid extract from 5 to 30 minims. 
'Ammonium Chloridum. 

Specific Indications. — The indications for this salt are 
inflammatory exudations ; nervous headaches ; amenorrhea 
resulting from deficient uterine action ; neuralgic affections. 

Dose. — The dose of muriate of ammonia is i to 5 grains. 

Apis Mellifica. 

Specific Indications. — Itching, with burning of any part; ■ 
hot, dry, burning and itching surfaces ; suppression and re- 
tention of urine ; constant desire to urinate, with inability 
to do so; irritation of the urethra, with burning, stinging 
pain. Indications for apis are frequently seen in diseases 
of the bladder and urethra. Women are sometimes afflicted 
with sensations of heat and burning pains in the bladder 
and urethra, accompanied by an almost constant desire to 
pass the urine. In this unpleasant condition apis is a most 
efficient remedy. In amenorrhea, menorrhagia, and leu- 
corrhea, with acute congestion of the ovaries, it is a good 
remedy. 
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Dose. — 5 to 20 minirtis of the Specific Medicine are 
added to four ounces of water, and a teaspoonful adminis- 
tered every one or two hours. 

Arsenicum. (Liquor Poiassii Arseiiiti's.) 

Specific Indications. — Imperfect nutrition, with gland- 
ular enlargement; degeneration of tissue; skin inelastic, 
dry, and scaly ; eczematous eruptions ; dry, pointed tongue. 

Dose. — The dose is i to 5 minims. Usually from half 
a drachm to one drachm is added to four ounces of water, 
and a teaspoonful of the mixture given every three or four 
hours. 

Belladonna. 

Specific Indications.-^The indications for this remedy 
are dusky redness of the surface from capillary congestion ; 
patient is dull and inclined to sleep; eyes are dul! and 
pupils dilated; deep aching of the loins and back with a 
sense of fullness ; dull, heavy headache ; sleeping with the 
eyes only partly closed ; incontinence of urine. 

Belladonna is indicated in all fonns of congestion. The 
remedy is a cardiac, respiratory, and spinal stimulant in 
small doses. 

Dose. — The dose is small, the usual prescription being 
5 to !0 minims of Specific Medicine to four ounces of 
water, a teaspoonful every one or two hours. W^hencver 
it dries the mouth and throat the dose is too large. The 
dose of fluid extract is the same. 

Berberis Aquifolium. 

Specific Indications. — Catarrhal affections of the mucous 
membranes ; cutaneous eruptions, etc. 

Berberis is one of our best remedies in the treatment 
of secondary syphilis. 

Dose. — The dose of the Specific Medicine is 5 to 30 
minims ; fluid extract the same. 
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18 MEDICAL GYNECOLOGY. 

Bryonia Alba. 

Specific Indications. — Headache on the right side, ex- 
tending from the forehead to the occiput when the pain is 
constant and severe, but without sharpness ; tensive, tear- 
ing or sharp and lancinating pain in diseases of the serous 
membranes; catarrhal conditions of the mucous membranes, 
with scalding, watery discharges ; muscular pains. It is 
therefore applicable to the treatment of reflex headaches, 
peritonitis, neuralgia, and rheumatism, etc. 

Dose. — The dose should be very small. It is best to 
add 5 to 10 minims of the Specific Medicine to four ounces 
of water, and give a teaspoonful every hour or. two. The 
dose of a good fluid extract is the same as the Specific 
Medicine. 

Cactus Grandiflorus. 

Specific Indications. — The indications for this remedy 
are irregular action of the heart ; uneasy sensations in the 
region of the heart; sensation as if a band was tightly 
bound around the chest or head ; palpitation ; shortness of 
breath on slight exertion, and fear of impending danger. 

Cactus is one of our most valuable remedies in either 
organic or functional diseases of the heart. It gives speedy 
relief in many of the nervous disorders of women, removing 
many of the most distressing symptoms arising as a result 
of reflex neuroses. 

Dose. — The usual dose is to add one or two drachms 
of the Specific Medicine to four ounces of water, and give 
a teaspoonful every two to four hours. 

Cannabis Indica. 

Specific Indications. — Irritation of the urinary organs; 
frequent desire to urinate, accompanied by a burning sen- ' 
sation; lascivious dreams; irritation of the reproductive or- 
gans of the female; hypersesthesia of the genitals: painful 
menstruation ; neurotic excitement and hysteria. 
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The remedy is applicable to the treatment of all irrita- 
tions of tlie bladder, whether from simple or specifii; causes. 

Dose. — The dose is from i to lO minims of the Sjiecific 
Medicine or fluid extract. 

Capsclla Bursa PaStoris. 

Specific Indications. — The indications are atony of the 
vascular system of the pelvic organs.; chronic menorrhagia 
when the menstrual discharge occurs too frequently or con- 
tinues too long, or when the flow is almost constant ; uterine 
colic accompanying uterine hemorrhage ; frequent desire to 
pass the urine ; phosphatic deposits in the urine ; haema- 
turia. 

Dose. — The dose of the Specific Medicine is from 5 to 
15 minims every two or three hours. The fluid extract 
may be given in like doses. 

Carbo Lignl. 

Specific Indications. — The indications are profuse 
menses ; salty taste in the mouth, with profuse watery secre- 
tions and nausea ; sour or putrid eructations ; passive hemor- 
rhages from the uterus ; pallid tongue, when the coating on 
the tongue lifts in patches; leucorrhea when associated 
with passive hemorrhage, the flow continuing too long and 
recurring at too frequent intervals ; pallid skin and offensive 
breath. 

Dose. — The dose is from 2 to 10 grains of the first 
decimal trituration. 

Caulophyllum Thalictroides. 

Specific Indications. — Uterine irritation ; spasmodic pains 
in the uterus ; dysmenorrhea and amenorrhea ; chronic uter- 
ine disease. 

Dose. — The dose is 5 to 10 minims ordinarily. Larger 
doses may be given if thought necessary. 



_y Google 



20 MEDICAL GYNECOLOGY. 

Chimaphila Umbellata. 

Specific Indications. — The indications are chronic ves- 
ical and renal affections characterized by a muco-purulent 
sediment in the urine; frequent micturition with smarting 
pain. 

Dose. — The dose is s to 30 minims every two to four 
hours. 

Macrotys. 

Specific Indications. — The indications for macrotys are 
muscular pains in thcback, loins, and thighs ; sense of sore- 
ness, with dragging pains in the uterus; deep-seated mus- 
cular pains, with hot skin and sweating; ovarian pains ; dull, 
tensive, intermittent pain ; soreness of muscular tissue ; slow, 
irregular, and scanty or protracted menstruation; dysmen- 
orrhea ; pains incident to pregnancy. 

It will be seen from the indications that macrotys is one 
of the most important remedies in the treatment of the 
many diseases from which women suffer, and when the indi- 
cations are present it is one of the most certain in its action 
of the many remedies which we possess. 

Dose. — The dose will be from i to 10 minims. A favor- 
ite prescription is to add half a drachm of the Specific 
Medicine to four ounces of water, and give a teaspoonful 
of the mixture every two or three hours. Large doses are 
apt to irritate the stomach. 

Cinchona. 

Specific Indications. — ^The indications for cinchona are 
debility from exhausting diseases; chronic affections at- 
tended with periodicity ; great feebleness ; night-sweats ; loss 
of appetite. An ideal tonic. 

The preparation I prefer is an elixir of calisaya bark. 

Dae. — The dos? is 10 to 6? mtnims. 
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Cinnamomum. 

Specific Indications. — The indications for cinnamon are 
uterine hemorrhage, whether post partum, menorrhagia or 
metrorrhagia. It is a decided uterine tonic. 

Dose. — The Specific Medicine (which is an alcoholic 
solution of the oil) may be given in doses of lO to 60 
minims, as may be needed, every fifteen minutes to check 
hemorrhage. As a uterine tonic it is to be administered 
in much smaller doses every three or four hours. 

Cyprlpedium Pubcscens. 

Specific Indications. — Nervousness ; sleeplessness ; cho- 
reic movements ; hysteria. 

The many nervous reflexes observed in women are bene- 
fited by this remedy. 

.Dose. — The dose of the Specific Medicine or fluid ex- 
tract is 5 to 30 minims. 

Datura Stramonium. 

Specific Indications. — A sense of constriction in the 
throat with difficult deglutition ; acute or chronic mania ; 
puerperal insanity; noisy raving; red or bloated face with 
dilated pupils. 

This remedy has its place in the treatment of some of 
the nervous phenomena arising in hysteria, insanity, etc. 

Dose. — The dose of Specific Medicine is from a frac- 
(kmi of a minim to 5 minims. In large- doses it is a nar- 
cotic poison. 

Delphinum Staphisagria. 

Specific Indications. — Fullness in the perineum and 
urethra ; despondency ; moroseness ; hypochondriasis ; hys- 
teria ; leucorrhea ; chronic vaginitis and chronic cystitis. 

When indicated staphisagria is certain in its action. 

Dose. — The dose of Specific Medicine is from a fraction 
of a minim to 3 minims. 
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Dioscorea Villosa. 

Specific Indications. — The indications for dioscorea are 
contraction of the abdominal muscles, accompanied by con- 
stant pain ; colic with sharp cutting pains ; deep-seated sore- 
ness in the region of the ovaries. 

Dioscorea is of much value in many of the painful con- 
ditions of the reproductive organs. 

Dose. — The dose is i to lo minims of Specific Medicine 
or a good fluid extract. 

Echinacea AngustifoUum. 

Specific Indications. — The indications for echinacea are 
found in every instance of septic poisoning, hence the spe- 
cific indications will be tongue coated dark and the secre- 
tion foul ; putrescent odor ; puerperal septicsemia ; pyxmia, 
etc. 

Echinacea is our most efficient remedy whenever there 
is evidence of sepsis, and will be found the best internal 
antiseptic known to the profession. 

Dose. — The dose is from 5 to 60 minims of the Specific 
Medicine or fluid extract. 

Ergota. 

Specific Indications. — The specific indications for ergot 
are hemorrhage when the tissues are full and inelastic ; 
the patient is inclined to sleep and the intellect is dull; 
uterine hemorrhage; excessive lochial discliarge; hydatids 
or polypi of the uterus ; menorrhagia and metrorrhagia ; 
nervous headaches due to congestion. 

Dose. — The dose will depend upon the effect desired. 
Ordinarily the prescription is. Specific ergot, oi ; distillate 
hamamelis q s ad .^ii. M. S. Take a teaspoonful every 
half hour to three hours to control hemorrhage. 

Erigeron Canadense, 

Specific Indications.— The indications for erigeron are 
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passive hemorrhages from any source; hypersecretion of 
the mucous membranes and catarrhal cystitis. 

Erigeron is a most efficient remedy for uterine hemor- 
rhage in any form and may he depended upon. 

Dose. — The dose of Specific Medicine is 5 to 30 minims ; 
of fluid extract the same. The oil is used mostly, of which 
from 5 to 10 minims may he administered. 

Eryngium Aquaticum. 

Specific Indications. — The specific indications for this 
remedy are frequent desire to void the urine; burning or 
smarting pain in the bladder and urethra ; scanty urine ; 
uterine irritation accompanied by an uneasy sensation in the 
region of the bladder. 

Eryngium relieves irritation of the reproductive organs 
of the female, and may be used to great advantage in leu- 
corrhea, gonorrhea, dysmenorrhea and amenorrhea, and the 
troublesome nervous reflexes attendant upon uterine disease. 

Dose. — The dose of eryngium is from I to 10 minims 
of Specific Medicine or fluid extract. 

Eupatorium Purpureiun. 

Specific Indications. — Pain, smarting, and burning in the 
urethra ; urine scanty and passing a few drops at a time ; 
ovarian and uterine atony. . 

Eupatorium finds its place in the treatment of amenor- 
rhea^ dysmenorrhea, and diseases of the urinary tract. 

Dose. — The dose of Specific Medicine is 5 to 60 minims. 

Ferrum Phosphate. (Trituration 3X) 

Specific Indications. — The indications for ferrum phos. 
are excessive congestion of the uterus at the monthly pe- 
riods ; bearing-down sensations with constant, dull ovarian 
pains; pains in the back and loins; dull heavy pain in the 
top of the head ; all acute inflammatory diseases. 
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The above indications will readily suggest the uses for 
this salt. 

Dose. — The dose of the 3X trituration is 5 grains. 

Pucus Vesiculosus. 

Specific Indications. — The indications for this remedy 
are enlargement of the lymphatic glands; atony of the 
uterine tissues ; uterine prolapse. 

Dose. — The dose of fucus is i to 10 minims of the Spe- 
cific Medicine or fluid extract. 

Gelsemium Sempervirens. 

Specific Indications. — The indications for gelsemium are 
flushed face, bright eyes, and contracted pupils, with in- 
creased heat of the head ; pain in the entire head ; restless- 
ness and inability to sleep; urine voided with difficulty and 
in small quantities; sense of constriction in the urinary 
organs ; neuralgias and nervous headache ; tensive bearing- 
down pains in the pelvis. 

Gelsemium will prove a good remedy in dysmenorrhea, 
amenorrhea, and for the many pains in and about the pelvis 
due to disease of the reproductive organs when such pains 
are due to hyperaemia of these organs. 

It must not be forgotten _ that gelsemium must be made 
from the recently dried plant, as many of the preparations 
of this drug which we find on the market are absolutely 
worthless, and will nofgive the effects desired. 

Dose. — The dose of Specific Medicine is 5 to 30 mmims. 

Geranium Maculatum. 

Specific Indications. — The indications for geranium are 
uterine hemorrhages, such as menorrhagia and metror- 
rhagia ; profuse mucous discharges ; gonorrhea and gleet. 

Geranium may be used with advantage, both as an in- 
ternal remedy and for its local effects upon mucous sur- 
faces. 
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Dose. — The dose of Specific Medicine or fluid extract 
is 5 to 30 minims. 

As a local application the Specific Medicine may be 
added to water or a decoction may be made, 

Gossypium Herbaceum. 

Specific Indications. — The indications for gossypium are 
delayed menstruation, with backache ; drawing pains in the 
pelvis; weight and fullness in the bladder, with difficult 
micturition ; gastric reflexes. 

The remedy is therefore useful in atonic conditions of 
the female reproductive organs, influencing them to normal 
functioning. 

Gossypium is said to be oxytocic, and should therefore 
be used with caution. 

Dose. — The dose is from 5 to 10 minims of Specific 
Medicine. Preparations made from the dried root are of 
no value as a medicine, hence great care is to be exercised 
in selecting it. 

Hamamelis Virginica. 

SpeciHc Indications. — Enfeebled venous circulation ; pas- 
sive hemorrhages ; venous dilatation ; pain in the ovaries 
due to congestion ; excessive mucous secretion ; relaxation 
of the perineal tissues. 

Dose. — The dose of the distillate (the preparation used) 
is one- half to one teaspoonful. 

Locally the same preparation is used in full strength. 

Helonias Dioica. 

Specific Indications. — Pain in the back; mental depres- 
sion and irritability; menorrhagia due to a weakened con- 
dition of the reproductive organs; dragging sensations in 
the pelvis; excessive mucous discharges from the uterus 
and vagina. 

The most marked effect of this remedy is upon the 
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uterus. It has a general tonic effect upon this organ, pre- 
venting miscarriage, and is one of the most efficient rem- 
edies for sterility due to uterine atony. 

Dose. — The dose of the Specific Medicine is r to lO 
minims. 

Hydrargyrum Chloridum Mite. 

Specific Indications. — The indications here given are tor 
the local use of the remedy only. The one indication most 
prominent is ulceration, with a tendency to sloughing of 
the tissues. 

The usual prescription is: '^ Hydrargyrum chloridum 
mite, grs. xxx; acidum boricum, grs. xx; petrolatum, Ji*- 
M- S. Apply to ulcer. 

Hydrastis Canadensis. 

SpeciHc Indications. — The indications are chronic catar- 
rhal conditions of the mucous membranes with relaxation; 
ulceration or erosion of the mucous surfaces; enfeebled 
circulation ; general debility. 

The remedy is used both internally and locally. 

Dose. — The dose of the non-alcoholic fluid extract is 
5 to 20 minims. 

Hyoscyamus Niger. 

Specific Indications. — Delirium with hallucinations ; cere- 
bral hypenemia and sleeplessness; hysterical spasms; mor- 
bid sensitiveness of the sexual organs. 

The remedy has a soothing effect upon extremely nerv- 
o;is patients, and will relieve many of the nervous reflexes 
accompanying disease of uterus and ovaries. 

Dose. — The dose is i to 10 minims of the Specific Medi- 
cine or fluid extract. 

Ignatia Amara. 

Specific Indications. — The indications are sexual frig- 
idity in women; mental depression; acute pain in the head. 
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with pressure in the region of the medujla; general hyper- 
sesthesia ; dysmenorrhea and amenorrhea. 

Dose. — The dose of Specific Medicine is i to 3 minims. 

Ipecacuanha. 

Specific Indications. — Irritation of the mucous mem- 
branes with increased secretion ; profuse menstruation ; pas- 
sive hemorrhages. 

The remedy is therefore useful in the treatment of all 
diseases of the mucous membranes showing acute irritation 
with increased secretion, and in menorrhagia and metror- 
rhagia due to irritable conditions of the uterus. 

Dose. — The dose of Specific Medicine is from a fraction 
of a minim to 5 minims. The dose of a fluid extract is 
the same. 

Iris Versicolor. 

Specific Indications. — Glandular enlargement ; enlarge- 
ment of the thyroid and spleen; syphilis; lead-colored 
tongue. 

The remedy is oneof the best we possess in the treat- 
ment of syphilis and in goiter, as it has a direct action on 
all glandular structures. 

Dose. — The dose is i to 5 minims of Specific Medicine 
or fluid extract. 

Magnesii Citras. (Solution.) 

Specific Indications. — Gastric acidity, with constipation ; 
as a laxative for lying-in women and for those cases where 
a mild physic is desirable. 

Dose. — ^The dose of the solution usually sold at the 
drugstores is six to twelve fluid ounces. 

Mangifera Indica. 

Specific Indications. — The indications for this remedy 
are passive hemorrhage from the utenis; muco-purulent 
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discharges. Hence it finds its place in the treatment of 
menorrhagia and metrorrhagia, lencorrhea, etc. 

Dose. — The dose of Specific Medicine is 5 to 20 minims; 
fluid extract the same. 

Mitchella Repeng, 

Specific Indications. — The indications for mitchella are 
atony of the reproductive organs ; tardy menstruation ; 
dragging pains in the pelvis ; tenderness of the uterus and 
ovaries on pressure ; frequent desire to void the urine, with 
difficulty in the evacuation. 

The remedy has a direct action upon the uterus and 
exerts a favorable influence in dysmenorrhea, amenorrhea, 
menorrhagia, and in all cases of chronic congestion of that 
organ. 

Dose. — The dose is from 5 to 30 minims of the Specific 
Medicine or fluid extract. 

Passiflora Incarnata. 

Specific Indications. — The indications for passiflora are 
sleeplessness ; delirium ; pain in the head,' with a sensation 
of weight and pressure upon the brain ; pain in the ab- 
domen and pelvis; nervous excitability. 

This remedy may be used with confidence in the many 
nervous disorders met with in diseases of women. 

Dose. — The dose of Specific Medicine passiflora is from 
10 to 60 minims. 

Phjrtolacca Decandra. 

Specific Indications. — The indications for ph3rtoIacca are 
inflammation and swelling of the lymphatic glands ; swollen 
tonsils ; tenacious mucous secretion ; ash-colored exudations. 

Phytolacca is a good remedy in the treatment of syphilis 
and cancerous conditions. 

Dose. — The dose is i to 10 minims of the Specific Medi- 
cine or fluid extract. 
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Piper Methysticum. 

Specific Indications. — The indications for this remedy 
are irritation of the genito-urinary tract; chronic inflam- 
mation of the bladder and urethra; pain on passing the 
urine. 

Dose. — The dose is from lo to 20 minims of the Specific 
Medicine ; of fluid extract, 5 to 60 minims. 

Polygonum Punctatum. 

Specific Indications. — Tensive pain in the back and legs ; 
suppression of the menses from cold, or when due to atony. 

The remedy exerts a curative action upon the pelvic 
organs when congestion is the cause of disease. 

Dose. — The dose of polygonum is from i to 15 minims 
of the Specific Medicine. Of fluid extract from i to 2 
drachms. 

PotaBsii Chloridum, (Kali Muriaticum.) 

Specific Indications. — The indications for this remedy 
are glandular swellings ; white or gray exudations ; fibri- 
nous deposits ; discharge of thick, white mucus from the 
bladder or uterus; exudations with adhesions. 

The preparation used in medicine is a third decimal 
trituration. 

Dose. — The dose is five grains of the 3X trituration 
every three hours. 

Potassii lodidum. 

Specific Indications. — The indications for iodid of potas- 
sium are enlargement of the lymphatic glands; inBamnia- 
tory exudations with induration ; periosteal thickening ; 
venereal tubercles ; mammary tumors ; goiter ; secondary 
8>'phi]is. 

Dose. — The dose of iodid of potassium is from 2 to 29 
grains, 
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Potassii Phosphaa. (Kali Phos.) 

Specific Indications. — Despondency and nervous dread ; 
pain and weight in the back of the head, with a feeling of 
exhaustion ; vertigo ; menses premature and profuse in nerv- 
ous women ; irregular, scanty, and offensive menstruation ; 
hysteria, with sensation as of a ball or lump rising in the 
throat ; incontinence of urine due to paresis of the sphincter 
muscle ; palpitation of the heart due to nervous reflex ; fetor 
of the secretions ; dirty, foul, ichorous discharges of pus. 

The third decimal trituration is recommended. 

Dose. — The dose is 5 grains of the 3X trituration. 

Pulsatilla Nigricans. 

Specific Indications. — The patient is nervous and de- 
spondent ; cries easily ; the pulse is small and frequent, 
but soft ; cold extremities ; menses tardy and scanty ; un- 
easiness with depression ; a sense of fullness and weakness 
in the back and hips at the menstrual period ; nervous head- 
ache and dizziness; hysterical excitement. 

Dose. — The dose of Specific Medicine is from a fraction 
of a minim to 2 minims. The small dose is best. 

Rhus Toxicodendron. 

Specific Indications. — The indications for rhus tox are 
scarlet flushing of the skin ; sensation of stinging or burn- 
ing in the urinary tract ; frontal headache and deep-seated 
pain in the orbits, most severe on the left side ; pains in the 
back and thighs, with a feeling of numbness; the pulse is 
small and wiry. 

The remedy is of value in the treatment of the various 
pains about the back, pelvis, and thighs so frequently met 
with in diseases of women. ' 

Dose. — The dose is very small, being but a fraction 
of a minim. It ia best to add 5 or 10 minims of Specific 
Medicine to four ounces of water, and give a teaspoonfu] 
at a dose. 
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Salix Nigra. 

Specific Indications. — Ovarian pain; abnormal sexual 
desire; irritation and inflammation of the genito-iirinary 
tract; leucorrhea. 

Dose. — The dose of Specific Medicine or fluid extract 
is lo to 60 minims. 

Santoninum. 

Specific Indications. — Irritation of the genito-urinary . 
oi^ns; pain and scalding sensations on voiding the urine; 
frequent micturition ; chronic cystitis. 

Dose. — The dose is one-tenth to one-fourth of a grain 
given in trituration. 

Scutellaria Lateriflora. 

Specific Indications. — The nervousness of hysteria, mani- 
festing muscular contraction ; twitchings and tremors ; the 
patient is restless and docs not sleep, showing evidence of 
cerebral irritation. 

Dose. — The dose of Specific Medicine or fluid extract 
is 5 to 30 minims, 

Senecio Aureus. 

Specific Indications. — Subinvolution of the uterus ; sense 
of fullness and weight in the pelvis; bearing-down pains; 
soreness and tenderness in the uterus; atony of the repro- 
ductive organs ; amenorrhea ; painful micturition, with te- 
nesmus. 

The remedy will prove of much service in all cases 
where there is a lack of tonicity in the reproductive organs. 

Dose. — The dose of Specific Medicine is from i to 10 
minims. Of a good fluid extract the dose will be the same. 

Sodii Boras. 

Specific Indications. — The indications for borax are uri- 
nary decomposition; atony of the mucous membranes. 
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Locally: A solution of borax is one of the best antiseptic 
washes we possess. 

Dose. — The dose will be from 2 to !0 grains. 

Sodii Chloridum. 

Specific Indications. — Watery discharges from any mu- 
cous surface ; the tongue has a clear, slimy appearance ; 
small bubbles on the tongue or frothy saliva; salty taste. 

Dose. — A 3X trituration is best, of which the dose is 
five grains. 

Strychnos Nux Vomica. 

Specific Indications. — Lack of nervous force ; laxness of 
the tissues; broad, pallid tongue; sallow, inelastic skin; 
colicky pains in the abdomen ; slowness in voiding the urine, 
with difficulty in starting; vesical contraction; waking with 
a sensation of dyspnea, 

Nux Vomica is a spinal stimulant and general tonic. 

Dose. — The dose is small. It is best to add 5 to ao 
minims of the Specific Medicine to four ounces of water, 
and give a teaspoonful for a dose as often as may be nec- 
essary. 

Thuja Occidentalis. 

Specific Indications. — ^Vesical irritation, with inability to 
retain the urine ; leucorrhea ; syphilis. I/xally : Thuja is 
our best remedy for sloughing tissues, or gangrenous con- 
ditions. It is indicated in the treatment of chancre when 
the tissues tend to melt away; phagedena; erosions. 

. Dose. — For internal use the dose will be i to id minims. 
Locally, the oil is mixed with vaseline in the proportion of 
one ounce to sixteen, which is thoroughly applied to the 
part affected. It may also be mixed with glycerin or olive 
oil in like proportions, 

Triticum Repens. 

Specific Indications. — Irritation of the genito-urinary 
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organs ; purulent cystitis ; painful micturition with tenes- 
mus ; hematuria ; irritability of the bladder. 

Dose. — The dose is 5 to 30 minims, 
- Ustilago Maydis. 

SpeciHc Indications. — Atony of the uterus ; leucorrhea ; 
menorrhagia, when the blood forms in dark, stringy clots; 
cerebral anaemia ;. dizziness ; subinvolution of the uterus. 

Dose. — The dose of Specific Medicine or fluid extract 
is from s to 20 minims. 

Valeriana Officinalis. 

Specific Indications. — Frontal headache; cold extrem- 
ities ; palpitation ; hysteria ; restlessness, with inability to 
sleep. 

Dose. — The dose of Specific Medicine is 5 to 30 minims ; 
fluid extract. 30 to 60 minims. 

Veratrum Viride. 

Specific Indications. — Full, bounding, frequent pulse; 
excessive surface heat ; obstructed circiiiation ; high tem- 
perature. 

Dose. — The dose of Specific Medicine is from half a 
minim to 20 minims. The small dose applies to most cases. 
The best plan is to add 10 to 30 minims of Specific Medi- 
cine to four ounces of water, and give a teaspoonful every 
one to three hours, as the case may require. 

Viburnum Opulus. 

Specific Indications. — ^Uterine cramps; cramps in the 
legs; dysmenorrhea attended with expulsive pains. 

Dose. — The dose of Specific Medicine is 5 to 30 minims. 

Viburnum Prunifolium. 

Specific Indications. — Painfvd menstruation ; uterine con- 
gestion ; threatened abortion ; muscular spasms ; amenor- 
rhea; leucorrhea. 

Dose. — The dose is from 2 to 10 minims. 

? 
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Zinci Sulphas. 

Recommended for local use only, in cases of relaxed 
mucous membranes with free mucous discharges; leucor- 
rhea ; gonorrhea ; ulceration of mucous surfaces ; fungoid 
growths. 

As a wash it may be used in the proportion of 2 to 6 
grains to the ounce of water. 
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CHAPTER 11. 

CONDITIONS AND SYMPTOMS, WITH INDI- 
CATED REMEDIES FOR THEIR RELIEF. 

Having devoted a chapter in this work to the consider- 
ation of drugs and their indications, I beheve it will be 
an advantage to readers, especially those who may be un- 
acquainted with Specific Medication, to add a second chap- 
ter in which the diseased condition is given (or symptoms 
as may be), and following the same with the remedy indi- 
cated. 

As a matter of fact, I can not make this chapter in 
any manner complete; but it is possible to so arrange the 
subject that the reader who is unfamiliar with the remedies 
and their uses may, without difficulty, select the proper 
remedy when he observes a symptom, or group of symp- 
toms; or a condition which indicates a particular remedy. 

In order to make this chapter still more convenient, 
I have arranged the text alphabetically. 

It is to be presumed that when the reader's attention 
has been called to a remedy by some prominent symptom, 
or group of symptoms, he will turn to the remedy in his 
materia medica (Eclectic) and study the entire drug with 
reference to its Specific indications. By doing so he be- 
comes thoroughly acquainted with its range of action. 
Hence this chapter is but an aid to further study. 

Where more than one remedy is mentioned for a Spe- 
cific condition, they may often be combined to good advan- 
tage, although the single remedy should be used if possible. 

It is often the case that if we can cause the most promi- 
35 
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nent symptom to disappear, the" entire group will also dis- 
appear; hence we should always seek a remedy for the 
symptoms most pronounced. For instance, take the cere- 
bral excitement marked by flushed face, bright eyes, and 
pain in the head; the administration of Specific gelsemium 
will usually cause all the other symptoms to disappear. 
although the cerebral excitement depends upon some uter- 
ine wrong. 

Acute Inflammation of any Part. — Aconite, veratrum, 
ferrum phos. 3X, gelsemium. ipecac. 

Acute Inflammatioit of the Urethra. — Piper methysti- 
cum, aconite, veratrum, gelsemium, magnesium sulphate. 

Adhesions. — Kali mur. 3X. 

Amenorrhea. — Caulophyllum, polygonum, black haw, 
borax, ammonium chloride, macrotys, putsatilla. 

Bearin^-doivn Pains in the Uterus. — Senecio, black haw, 
Pulsatilla. 

Bright Flushing of the Skin. — Rhus tox., gelsemium. 

Flushing of the Left Cheek. — Rhus tox. 

Burning Sensation in the Skin. — Rhus tox., apis, bella- 
donna. 

Burning. Stinging, or Itching Surfaces. — Apis mel. 

Crying Without Cause. — Pulsatilla. 

Chronic Cystitis. — Rhus aromatica, santonin, collinsonia, 
agrimonia. 

Cerebral Irritation. — Scutellaria, gelsemium, ferrum 
phos 3X. 

Capillary Congestion. — Bellailonna, ferrum phos. 3X, 

Chronic Skin Eruption. — Alnus, echinacea, berberis, ins, 
Phytolacca, arsenicum, potassium acetate. 

Cold E.rtrcmities. — Valerian, solanum dul., capsicum. 

Chronic Inflammalion of the Ncch of the Bladder. — 
Piper methysttcum. eryngium, galium. 

C 'crebral Hyperemia. — Gelsemium. hyoscyamus, vera- 
trum vir. 
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Chronic Catarrh of Mucous Surfaces. — Hydrastis can., 
agrimonia, natrium mur, 3X, calcarea phos. 3X. 

Constant Desire to Urinate. — Apis, eryngium, rhus tox., 
cannabis ind. 

Constant Pain in the Abdomen. — Dioscorea, 

Chronic Vaginitis. — S taph isagr ia . 

Despondency. — Staphisagria, Pulsatilla, kali phos. 3X, 

Dragging pains in the Uterus. — Macrotys, senecio. 

Dull, Tensive Pain. — Macrotys, belladonna. 

Dysmenorrhea. — Macrotys, caulophyllum, black haw, 
borax. 

Dusky Redness of the Skin. — Belladonna. 

Difficult Micturition. — Gossypium. 

Dragging Pains in the Thighs and Groins. — Calcarea 
fluor. 3X. 

Dark. Offensive Mucous Discharges. — Kali phos. 3X. 

Dirty, Foul Discharges. — Echinacea, kali phos. 3X. 

Delirium. — Passiflora, gelsemium, hyoscyamus, vera- 
trum. 

Dragging,' Tenderness, and Pressure in the Pelvis. — 
Mitchella. 

Discharge of Thick, Tenacious Mucus. — Kali mur. 3X, 
Phytolacca. 

Dull, and Inclined to Sleep. — Belladonna, ergot. 

Dissiness. — Pulsatilla, ustilago, belladonna, kali phos. 

3X. 

Dull. Heavy //^adacA^.— Belladonna. 

Dry, Scaly Skin. — Arsenicum, solanum dul. 

Deef-red Tongue. — Hydrochloric acid. 

Dysuria. — Triticum rep., santonin, pulsatilla. 

Deep, Aching Pains in the Back and Loins. — Belladonna, 
macrotys. 

Enuresis. — Rhus aromatica, kali phos. 3X, thuja, san- 
tonin. 

Eyes Dull and Expressionless. — Belladonna. 
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Enlarged Glands. — Phytolacca, kali mur. 3X, iodid of 
potassium, iris versicolor, fucus. 

Eruptions on the Skin. — Berberls, iris, phytolacca, echi- 
nacea. 

Fear of Impending Danger. — Cactus grand. Pulsatilla. 

Frequent Desire to Urinate. — Erytigium, chimaphila, 
capsella. cannabis, mitchella. 

Fetid Discharges. — Chlorate of potassium, echinacea, 
kali phos. 3X. 

Full, Bounding Pulse. — Veratrum. 

Frequent Small Pulse. — Aconite, 

Frontal Headache. — Valerian, rhus tox. 

Fullness and Weight in the Pelvis. — Senecio. 

Full, Weak Sensation in the Bacfe.— Pulsatilla. 

Globus Hystericus. — Kali phos, 3X, pulsatilla. 

Goiter. — Phytolacca, iris versicolor, calcarea phos, 3X. 

Glandular Enlargement. — Phytolacca, iris, fucus, iodid 
of potassium, kali mur. 3X, calcarea phos. 3X. 

Hyper sensitiveness of the Pelvic Organs. — Hyoscyamus, 
gelsemium, pulsatilla. 

Hysterical Spasms. — Hyoscyamus, gelsemium, passi- 
flora, lobelia. 

Headache at Menstrual Period. — Pulsatilla, gelsemium, 
belladonna. 

Inability to Command the Voluntary Muscles. — Ustilago, 
nux vom. 

Inflammatory Exudates. — Kali mur. 3X, ammonium 
chloride. 

Irritating Discharges. — Arsenicum. 

Incoordination of Voluntary Muscles. — Scutellaria, kali 
phos. 3X, 

Irregular Heart Action. — Cactus, pulsatilla, kali phos. 

3X. 

Irritation of the Urinary Organs. — Gelsemium, eryng- 
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ium, cannabis, apis, achillea, triticum, magnesium sulphate, 
salix nigra. 

Lack of Muscular Tone. — Nux Vomica, 

Lack of Nervous Force. — Kali phoa. 3X, nux vomica. 

Leucorrhea. — Achillea, ustilago, senecio, mangifera, kali 
mur. 3X. 

Mania. — Stramonium. 

Muscular Pain in Back and Thighs. — Macrotys. 

Muco-Purulent Discharge from the Bladder. — Chima- 
phila, triticum. 

Menorrhagia. — Carbo lig., capsella, achillea, black haw, 
ustilago, gallic acid. 

Mental Depression. — Helonias, solanum, ignatia, Pulsa- 
tilla. 

Muco-Purulent Discharges from the Uterus. — Mangi- 
fera. 

Muco-Purulent Discharge from the Urethra. — Mangi- 
fera. 

Melancholia. — Avena sativa, pulsatilla, kali phos. 3X. 

Metrorrhagia. — Aletris far.| black haw, hamamelis, 

Mutl ering Delirium. — Scutellaria. 

Nervous Headache. — Gelsemium, ammonium chloride, 
piper methysticum, kali phos, 3X. 

Noisy Rai-ing. — Stramonium. 

Nervous Excitement in Hysteria. — Cypripedium, Pulsa- 
tilla, passiflora. 

Nervous Exhaustion. — Kali phos. 3X, nux vomica. 

Occipital Pain. — Avena sativa, kali phos. 3X, sticta. 

Ovarian Pain. — Macrotys, solanum dul.. bryonia. 

Pain and Aching in the Back. — Helonias, gossypium, 
belladonna, triticum, rhus tox. 

Pain in the Entire Head. — Gelsemium. 

Pain in the Region of the Kidney. — Eupatorium pur., 
agrimonia. 
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Passive Hemorrhage from the Uterus. — Erigeron, ergot, 
hamamelis, black haw. 

Putrescent Odor of Discharges. — Echinacea, kali phos. 
3X, chlorate of potassium. 

Pain in the Right Side of the Head. — Bryonia, 

Palpitation. — Cactus, Pulsatilla, valerian, kali phos. 3X. 

Profuse Menstruation in Nervous Females. — Kali phos, 
3X, inangifera. 

Painful Urination. — Piper methysticHm. 

Pains of Pregnancy. — -Passiflora, macrotys, black haw. 

Pupils Dilated. — Belladonna. 

Pain in the Left Orfci*.— Rhus tox. 

Pain in Lumbar Region, Extending Down the Thighs, — 
Rhus tox. 

Profuse Mucous Discharges. — Rhus aromatica. 

Painful Micturition. — Rhus aromatica. 

Pain on Top of the Head. — Pulsatilla. 

ReHex Neuroses. — Pulsatilla, cactus. 

Relaxation of Mucous Membranes. — Hydrastis can. 

Relaxation of Tissues. — Hamamelis. 

Sense of Constriction in Loins. — Gelsemium. 

Smarting and Burning in Bladder and Urethra. — Rhus 
tox., eryngiitm, chiniaphila, cannabis ind., thuja, santonin. 

Scanty Urine. — Eryngium. 

Sepsis. — Echinacea, kali phos. 3X, chlorate of potassium. 

Sharp, Cutting Pain. — Dioscorea, bryonia. 

Sensation of Fullness in the Perineum. — Staphisagria. 

Sense of Fullness in the Urethra. — Staphisagria. 

Sense of Constriction in the Throat. — Stramonium. 

Sharp Pain in the Uterus. — Agrimonia, bryonia. 

Scanty Menstruation. — Macrotys. 

Sensation as if a Band was Bound Tightly around the 
C/if J/.— Cactus. 

Sahy Taste in the Afouth.^Carho lig. 

Shortness of Breath. — Cactus. 
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Sleeplessness. — Kali phos. 3X, passiflora. 

Suppressed or Scanty Menses. — Polygonum, macrotys, 
senecio, pulsatilla, solanum dul. 

Sensation of Pressure upon the Brain. — Passiflora, kalt 
phos. 3X, 

Sexual frigidity. — Ignatia. 

Suppression or Retention of Urine. — Apis, mitchella. 

Suppuration of Lymphatic Glands. — Alnus, phytolacca. 

Suppression of the Lochia. — Achillea, macrotys. 

Subinvolution of the Uterus. — IJstilago, black haw, ma- 
crotys, senecio. 

Syphilis. — Berberis, iris, phytolacca, stillingia, thuja. 

Sallow, Inelastic Skin. — Nux vomica, arsenicum. 

Sexual Excitement. — Solanum dul., salix nig., potassium 
bromide. 

Tremors. — Scutellaria.' 

Tongue, Broad and Pallid. — Nux vomica, sodium bicarb, 
and phosphate. 

Tenesmus of the Bladder. — Senecio, triticum. 

Tardy Menstruation. — Mitchella, macrotvs. 

Thick, Yellow, or Greenish-Yellow Mucus. — Hydrastis, 
kali sulph. 3X. 

Tensive, Tearing, Cutting Pain. — Bryonia. 

Tongue Coated Dark. — Echinacea, hydrochloric acid. 

Uterine Atony. — Fucus, eupatorium pur., ustilago, mit- 
chella, achillea, senecio. 

Uterine Hemorrhage. — Geranium, cinnamon, trillium, 
ergot, black haw, ham^melis, vinegar, carbo lig. 

Urine Passing in Drops. — Thuja. 

Uterine Irritation. — Eryngium, caulophyllum, cannabis 
ind., black haw. 

Uterine Colic. — Capsella. black haw, gelsemium. 

Ulceration of Mucous Surfaces. — Hydrastis can. 

Uterine Spasm. — Aletris far., viburnum op., black haw. 

Vesicular Eruption. — Rhus tox.. ammonium chloride. 
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Vesical Catarrh, with foul-smeUmg Urine. — Agrimonia, 
tri Ilium, salol. 

Venous Dilatation. — Belladonna, ergot. 

Weight and Fullness in the Bladder. — Gossypnim. 

Weight in the Top of the Head. — Passiflora, Pulsatilla, 
belladonna. 
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CHAPTER III. 
GENERAL CAUSES OF DISEASE. 

Gynecology. — This term is used to designate the study 
of diseases which are peculiar to females. 

The female, possessing organs not found in the male, 
having certain functions which, being perverted, lead to a 
variety of diseases that differ from the common ones which 
afflict humanity, requires special consideration and treat- 
ment not applicable to the members of the race. 

Effects of Civilization on Women. — The civilized 
wcMnan differs from her barbarian sister, in that she has 
departed from the natural mode of livit^ and by artificiality 
u constantly violating the laws of her being, which in many 
ways entails suffering where once there was none; or at 
most where there was the minimum amount of suffering. 
Her mode 'of living, her improper clothing, her errors 
during the ■ developmental period, her rapid advancement, 
physically and mentally, her neglect of herself during the 
menstrual periods, her early crowding into the schools be- 
fore she has advanced out of her babyhood; the arduous 
application to studies without regard to temperament or 
state of health, and at a time when the nervous system is 
extremely susceptible; and after that the tax upon her 
strength and health by her social exactions, — all cause more 
or less suffering. 

After marriage the liability to venereal contamination 
by a diseased husband is as great as is the widespread illicit 
sexual indulgences of the male. Then, too, in 
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women the injuries during child-birth bring on many phys- 
ical ills and abnormalities in tlie sexual organs which the 
male can know nothing about and with which he does not 
have to contend. 

In the recent past lacerations during parturition re- 
mained unrepaired, which often led to much suffering ; but 
at the present time, thanks to a general improvement in ob- 
stetrical procedure, all this has been changed for the better, 
and such . accidental causes of disease and suffering are 
largely prevented by immediate repair, thus eliminating to 
a great extent this feature as a cause of disease. 

Another great cause of disease in women is their efforts 
to escape the responsibility of maternity. To avoid child- 
bearing they resort to all sorts of practices, first to prevent 
conception, then to rid themselves of an offending fetus 
if they should become pregnant. The result of such prac- 
tices is, that a vast majority of the women who resort to 
them induce a state of chronic invalidism, which eventually 
compels them to seek the services of a physician for relief. 

Infection of the genital tract by gonorrheal or syphilitic 
virus often leads to chronic invalidism. Infection from 
septic products following abortion or miscarriage, or after 
normal labor (in many cases due to the unclean hands of 
the attendant, or from dirty instruments), sets up a series 
of pathological changes in the uttriis and its appendages 
which persist long afterwards, and sometimes remain as a 
permanent heritage. Specific infection results from sexual 
contact, either within or without the married state. If in 
the married state, the husband may have contracted gonor- 
rhea or syphilis previous to marriage (often after), of 
which fact the wife is ignorant. _ In many instances of 
this kind the woman, unsuspecting, does not know -the 
cause of her suffering, and for years endures it without 
seeking aid from her physician. Inflammation set up by 
gonorrheal infection frequently extends to the uterus, Fal- 
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lopiati tubes, and ovaries, where it persists until they are 
removed by surgical interference. 

Errors of development, or arrested development of the 
genital organs, are frequently the cause of disease. 

The wearing apparel of women in all classes of society 
is without doubt highly improper ; but silly fashion decrees 
what shall be worn and sets the pace, which seemingly all 
must follow, and its devotees must bear the sad conse- 
quences of a disordered life. Time and common sense may 
eventually work a change, and women will again turn 
partially back to Nature's ways, where perfect freedom of 
the body shall be given the highest consideration. It is a 
self-evident fact that constriction of the waist by means of 
tight clothing, and the compression of the thoracic and ab- 
dominal organs, interferes with the functioning of all the 
organs and tissues so compressed, because their nutrition 
is perverted as a result of the disturbance of circulation 
and innervation. It must bring on a concomitant devital- 
ization. Such practices cause congestion of the abdominal 
and pelvic organs, which is a constant and positive cause 
of disease. In the abdominal cavity the organs are dis- 
placed and crowded downward, which interferes with their 
circulation and causes changes in tlieir structure and func- 
tion. The downward crowding is continued onward to the 
pelvic organs, which are pressed upon and become diseased 
thereby. 

Women of the olden time wore their clothing suspended 
from the shoulders, thus leaving the body comparatively 
free and unobstructed, and as a consequence they were 
rarely afflicted with that class of diseases which we are 
called upon to treat to-day. To be perfectly healthy the 
woman should maintain a perfect freedom of all parts of 
the body. So long as she persists in clothing herself as she 
does, and just so long as the present social customs prevail, 
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just so long will women be subject to diseases "peculiar" 
to her sex. 

Another potent cause .of disease in many cases is tack 
of proper outdoor exercise of women who live in cities. 
Exhausting labor and violent exercise will likewise bring 
about a diseased condition of the female reproductive or- 
gans. The irregular habits of the urbanite, in eating, drink- 
ing, sleeping, as well as the many other excesses that go 
with them, are sure to be followed in time by exhaustion 
and disease. 

At the menstrual period the whole system is under more 
or less of a strain, and indiscretions at such a time lead 
to subsequent suffering. Girls passing into womanhood 
should not be forced to undergo excessive mental or phys- 
ical application, and for them the school hours should be 
shortened at such times, for the reason that the prolonged 
mental strain incident to close application to studies at such 
periods tends to weaken them physically and mentally and 
undermine their vitality. 

Constipation is also a source of disease in women, and 
they are proverbially constipated. This is due to their 
failure to observe regular habits, and also to their failure 
to drink enough water. The majority of women who are 
constipated continually are apt to have some uterine diffi- 
culty. On the other hand, the constipation is often a result 
of the uterine disease. Accumulation of ieces in the rec- 
tum by distending that organ may cause displacement of 
contiguous structures, hence uterine displacement may fol- 
low constipation, and if displacement does not result the 
circulation and innervation of the pelvic organs are inter- 
fered with, to the end that permanent lesions often occur. 

Not considering prostitution, the married relations as 
they exist at the present time furnish a frequent source of 
female disorders. These briefly considered, are unnatural 
sexual relations, undesirability to bear offspring, illicit in- 
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tercourse on the part of the male who, contracting infec- 
tion, transmits the disease to the wife, thereby setting up 
a chain of diseases, which eventually compels her to seek 
the advice of her physician. 

Heredity maj', by transmitting a defective organism, 
predispose to disease, and a diseased mother may transmit 
a tendency to her own defects, or she may transmit to a 
daughter a weakened constitution, by reason of which the 
daughter becomes unable to combat the ravages of dis- 
eases to which 'she in after life may be liable. 
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CHAPTER IV. 
GYNECOLOGICAL EXAMINATION. 

The successful treatment of diseases of women requires 
a thorough knowledge of the anatomy, physiology, and 
pathology of the organs of generation, and the many 
sources of disease to which they are liable. It will be im- 
possible for one to recognize disease unless he is familiar 
with the appearance of these organs in the healthy state. 
It is necessary, therefore, to acquire this knowledge of 
health before attempting to treat disease. The second 
requisite in the treatment of diseases of women is a thor- 
ough examination of the patient to determine the exact 
pathological condition, that is. the degree of departure 
from the normal or healthy standard. 

We are too apt to make a hasty examination ; taking 
too much for granted. In other words, we are prone to 
be a little careless in our examination, being satisfied if 
we hear her story and look at her tongue. Such a method 
will very often prove entirely inadequate, and in the end 
unsatisfactory to both patient and physician. It will often 
be the cause of a failure in treatment. In addition, a hasty 
and superficial examination will cause the patient to think 
that the physician is careless, and that he does not take the 
necessary interest in her case. Whenever this happens the 
physician fails to gain the confidence of the patient, which 
is absolutely necessary to successful treatment, and the re- 
sult is she dismisses him and seeks the advice of some one 
else. To illustrate, I have a case in mind which came 
under my observation recently. The woman was the mother 
18 
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of two children, the last one about a year old. She had 
been unable to do her houseliold duties for several months. 
In fact, she had never felt entirely well since the birth of 
her last baby. Her physician had treated her without mak- 
ing a thorough examination, but assured her that the trouble ■ 



Fig. I.— LongitudiDAt section tlirough the female pelvis: 

I. rectum; i. iit«nu; 3- tpue of Douilaa; 4. vealco-uteiine cavltr; 5. blad' 

der; S. clltorli; 1. utethn; S. aynptiy*!* pubii: 9. uiu; lo. vacln*! 

II. psflDnim! II. labia mlooni; ij. laUa mafara (Jcbdeod). 

was of no consequence. At her suggestion, however, he 
examined her for "womb trouble." 

He made a digital examination only, and pronounced 
her without disease of that organ. The case finally came 
into my hands, when upon examination by means of a 
speculum and ocular inspection a severe endometritis was 
discovered. The removal of this condition, which required 
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some months to accomplish, led to a complete recovery. In 
this case the doctor failed because of a superficial exami- 
nation. As a matter of course it cost him the patronage 
of the family. The same thing will happen to any man 
who falls short of thoroughness in his work. , 

It is a fact, then, that we can not cure disease and 
maintain a reputation for successful treatment unless we 
can discover the true lesion and cure the patient, which can 
be done only by removing the diseased condition. There- 
fore we will not forget to be thorough in every detail 
connected with each case, and never overlook the simplest 
fact which presents itself. Good work in any line of en- 
deavor requires intelligent study of the case in hand. 

A complete and satisfactory examination will include 
the abdomen, external genitalia, vagina, uterus, bladder, 
and rectum. 

Before beginning the examination the patient is to re- 
move all clothing except a night gown or light wrapper, 
as all tight and heavy clothing hinders the examiner. With- 
out proper preparation of the patient the result of an ex- 
amination must of necessity be anything but satisfactory. 

If the examination is made at the physician's office, the 
patient, being properly clothed, should be placed in the 
recumbent position upon a table or adjustable chair. Every 
physician's office should contain what is known as an oper- 
ating chair, of which there are many different kinds. If 
the examination is done at her home, she may be placed 
upon an improvised table; or where such a convenience is 
lacking, she can be placed cross-wise upon a bed, with her 
feet resting upon two chairs. However, always use a table 
if one can be had, as the examination can be much more 
easily made. 

A complete examination will include both the bi-manual 
and instrumental methods, as both are necessary to deter- 
mine fully the condition of the different parts involved. 
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The Abdomen. — The abdomen may be first examined, 
and to do this the woman will lie upon her back, with the 
clothing drawn «p above the waist-hne. Over the legs 
and extending above the pubes a light covering is spread 
(a muslin sheet will do), as we do not desire to expose 
any more of her person than is necessary. Be assured that 



Fig. 3.— Horizontal section of the female pelvis showing the peWic 
organs in situ : 

1. Temnwit of the hypogBdric artery ; J. fundua of the bladder ; 3. Kmnd llgi- 
meat: 4. utero-onrian ll(aDieot; J. uteiuai fl. ovary; 7- Fallopian tube: 
t. Inrundibuluni g. ureter; to. apenpatic veu«l« (Dterlng hllum of ovary; 
II. Dtens-Mcral lliament; 11, vertebra; ij. rectum; 14, parevarluin Jeancon!. 

the vast majority of women appreciate such delicacy on 
the part of the physician. Having exposed the abdomen. 
the examination is to be made by inspection, palpation, i>er- 
cussion, and auscultation. 

Inspection. — By inspection we determine the condition 
of the skin, whether healthy or unhealthy in appearance : 
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the presence or absence o/ dilated veins; linese albicantes. 
The latter, it will be remembered, may be due to distention 
of the abdomen from other causes than pregnancy. By 
inspection we note the size and shape of the abdomen, as 
well as any movement that may occur within its cavity, 
such as might be noticed in a pregTiant female after the 
fourth month of gestation. The symmetry or asymmetry 
of the abdominal contour is to be noted, as a symmetrically 
distended abdomen is apt to be due .to ascites, while an 
asymmetrical abdomen may indicate the presence of a tumor 
or an encysted collection of fluid in the abdominal cavity. ' 

Palpation. — Palpation means to feel of or manipulate a 
part for the purpose of determining if it is in a normal con- 
dition or not, and if not, to what extent is the departure 
from health. To know if a part is diseased, one must be 
familiar with it in its normal or healthy state : hence we 
must know what organs lie within the abdomen in a healthy 
individual, and where to find them and how they feel, to- 
gether with their sliapc, size, and consistency, in order to 
detect the unhealthy. Therefore the location, size, con- 
sistency, and relative position of the healthy organs situ- 
ated within the abdominal cavity must be familiar to us 
before we should attempt to make a diagnosis of disease. 
To leani the healthy and normal abdomen it is absolutely 
essential that we know anatomy first ; then as opportunity 
offers we will verify our knowledge by repeated exami- 
nations of healthy persons. 

In beginning the act of palpation the examiner should 
place the hand Hat upon the abdomen, and avoid poking 
the ends of the fingers into the alxlominal wall. Some 
patients are very sensitive, and the fingers thus manipulated 
cause a very disagreeable sensation to the person exam- 
ined, and also cause the aUlominal muscles to contract. 
The hand being flat upon the abilomcn, is moved gently 
and slowly over the surface, gradually using enough force 
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to get to the bottom of things. By following this plan 
there is little resistance to the examination on the part of 
the patient. 

The patient may be at first a trifle timid and a bit 
ticklish, which will put the muscles on the stretch, but by 
taking a little time and with careful manipulation the most 
sensitive become accustomed to the touch, when all resist- 
ance will subside. The examination can then be satisfac- 
torily concluded. 

If there should be localized pain or tenderness at any 
point in the abdomen it is to be noted, as well as what lies 
beneath the point where the pain is complained of. It is 
also to be determined if the pain is in the abdominal wall 
or deeper, and situated in some organ within the cavity. 
When such pain is complained of, it is well to attract the 
patient's attention away from the painful point while in- 
vestigating, for frequently an over- sensitive or nervous per- 
son will exaggerate the symptom; hence by drawing her 
attention elsewhere, it is possible to determine more accu- 
rately the true condition. 

An accumulation of fluid in the abdominal cavity is 
readily detected. An ascites or an encysted collection of 
fluid is determined by evidence of fluctuation. To detect 
fluctuation a hand is placed flat against one side of the ab- 
domen, while tapping the opposite side with the points of 
the fingers of the other hand. In case the abdomen con- 
tains a fluid the tapping sets up a wave-motion in the fluid, 
which moving toward the hand lying flat upon the abdom- 
inal wall strikes it, giving the sensation of vibration to the 
hand of the operator. Some <liflficiilty may be experienced 
in detecting fluid where the abdominal walls are extremely 
thick from deposit of fat. 

There being no fluid in the abdominal cavity, the differ- 
ent organs situated within are to be examined to determine 
any change in their shape, size, or consistency from the 
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normal. These will include the stomach, liver, spleen, in- 
testines, especially the colon throughout its entire course. 

If a tumor is discovered in the abdomen, we will deter- 
mine if it is fixed, movable, or floating. If floating, it 
may be a kidney which has slipped its cable. If from any 
cause the uterus has arisen above the pelvic brim, it can 
be felt through the abdominal wall. 

Percussion. — Ordinarily, when .percussing, the patient 
will lie upon her back. In cases where there is a suspicion 
of fluid within the cavity, she is to assume different ik>- 
sitions, so as to cause the fluid to gravitate to different ' 
levels according to the position assumed. Thus the line 
which separates the dullness of fluid from the resonance 
of the distended intestines will change its direction with 
the changing positions of the patient, if tb^ accumulation is 
that of ascites. Should the fluid be an encysted accumu- 
lation, the line of dullness will remain practically un- 
changed, no matter what position is assumed by the pa- 
tient. By percussion we can trace the outlines of the 
organs within the abdomen, thereby gaining a knowledge 
of their size, shape, and consistency, noting any change 
that may have occurred in their structure. 

Auscultation. — By the sense of hearing, either by ap- 
plying the ear directly to the abdominal wall, or by the aid 
of a stethoscope or phon endoscope, we are able to detect 
certain sounds within the cavity, such as are made by the 
contractions of the fetal heart, provided pregnancy is far 
enough advanced. We can also detect the sounds which 
are caused by the peristaltic action of the intestines. 

Having finished our examination of the abdomen, the 
genitalia may be examined. These include both the ex- 
ternal and internal genital organs. 

The External Genitals. — The external genital organs 
include the labia majora, labia minora, clitoris, meatus uri- 
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narius extemus, fourchette, hymen (if existing), and peri- 
neum. The anus is to be examined also. 

In making this examination the patient should He in the 
dorsal position, with the feet supported by adjustable stir- 



Fig. 3.— Ditigram of tbe genitalia (Dickinson). 

rups, if convenient; or if not, they may be held by an as- 
sistant. The thighs are to be flexed upon the abdomen, so 
as to bring the parts prominently into view. The tight must 
be good. The buttocks are brought to the edge of the chair 
or tab)e. The flexion of the thighs upon the abdomen 
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gives perfect relaxation of the abdominal muscles, over- 
coming their natural resistance by extension. The differ- 
ent parts are now to be examined in the order named. 

As in all other changes of structure, we must know 
what the normal healthy female genitals look like before 
we can recognize disease. It is presumed we have learned 
this. 

Vaginal Examination, — ^To conduct a vaginal exami- 
nation, the patient is to lie upon her back in the same 
position as described above. To make this examination, 
the index finger of either hand is to be anointed with some 
lubricant, preferably carbolized vaseline or olive oil, and 
gently introduced by passing the finger over the perineum 
and entering the vagina' from the rear. It might be well 
to state here, that in unmarried women and young girls 
a vaginal examination should not be made unnecessarily, 
and should it be necessary to do so, it is advised that the 
patient be ana;sthetized before doing so. Should the hymen 
be unruptured, the examination can in most cases be made 
through the rectum and thereby avoid destroying it. 

By the sense of touch the condition of the vaginal walls, 
their consistency, form, sensitiveness, and dilatability can 
be determined. The size, shape, and firmness of the cervix 
is to be noted; also the size and dilatability of the os uteri 
ex tern us. 

Having completed the digital examination of the parts 
within reach of the finger in the vagina, we will place the 
fingers of the free hand upon the abdomen just above the 
symphysis pubis, and by making gentle but firm pressure 
from above downward and backward the pelvic organs are 
fixed between the two hands and can be palpated for evi- 
dence of changes in structure or position. This act is 
known as bi-manual palpation. 

It is not difficult to outline the pelvic organs in women 
who are thin and whose abdominal walls are relaxed ; but 
in women who are fat and whose abdominal walls are tliick 
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and resisting from an excess of adipose tissue, it is more 
difficult. 

By bringing the uterus fundus under the fingers upon 
the abdomen, with the cervix resting upon the finger within 



Fig. 4.— Perineom in the female (Savsge): 

Lelltort*; 1. luipenKiry llEnmcDt of the clltorii; 3. urethra; 4. crunior cllloil*: 
5. bulb of vaflna; fl. erector of the cKtorii: J. vicinal bulbo-caveraoaiii 
muaclej g. perineuRi; 10. rulvsvaflnal clanda; II. lupernGla] tranivcnua 
perinel muaciF; 11. anuai 13. iphlncter ani eitcTDll; 14. puba-coccrBeiii 
muacle; ij. levator anl aiwclc : iS. liiamentum iachlo-tubcroium: il. ei- 
Mreal obturator muaclei 19. fluteua maxlmua; ao. coccyx [JeaDconJ. 

the vagina, the size, weight, and consistency and degree of 
mcAiility of the uterus can be approximately ■•ietermined. 
By passing the finger jn all directions, whose center is the 
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uterus, the tubes and ovaries may in turn be examined with 
a degree of success measurable by the ability and accuracy 
of the examiner. 

Before proceeding to bi-manual examination, the phy- 
sician will make a thorough inspection of the external parts 
and also the vagina. The vaginal mucous membrane may 
be examined by the aid of a speculum. This examination 
will make note of any syphilitic or other venereal disease, 
which will enable the physician to guard against infection 
of the examining hand by the virus contained in the genital 
folds. A bi-valve or tri-valve speculum, or retractors, may 
be used for this purpose. 

Other Postures. — There are other postures which it 
may be necessary for the patient to assume in order to 
facilitate the examination, such as the lateral-prone, knee- 
chest, and erect positions. There are still others, but the 
examiner will have to use his judgment as to the t^st 
position suitable to the case in hand. 

The lateral-prone position, also known as Sims's po- 
sition, is as follows: the patient is placed on her left side, 
with the hips at the edge of the table, her left arm behind 
her body and both knees drawn up toward the chest, the 
right knee being above the left and resting upon the table. 
In this position the body is lilted towards the table and 
supported by the chest and abdomen. 

In the knee-chest position the patient kneels upon the 
table, with the knees slightly separated. Bending forward 
she rests the" face on a soft pillow, allowing the chest to 
sink flat upon the plane of the table, both arms being 
thrown back. The thighs are to be perpendicular to the 
plane of the table. , 

The erect position is assumed by the patient standing 
erect, with a foot resting upon the roimd of a chair, a hand 
resting on its back, while the examiner kneels in front 
of her. 
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Vulvitis, — Vulvitis is an inflammation of the vulva, or 
genital margin. The labia are usually tfie seal of the dis- 
ease, but the inflammation may extend to the clitoris and 
meatus urinarius externus. The sebaceous glands and fol- 
licles are especially .involved. The mucous membrane and 
contiguous skin become red, painful, and edematous. The 
parts are covered with a muco-purulent secretion, which 
by decomposition becomes very irritating, and if allowed 
to accumulate the inner aspects of the thighs, the perineal 
region, and anus become much irritated and frequently ex- 
coriated. This causes the patient much suffering, and any 
movement of the limbs, as in the act of walking, increases 
the irritation and suffering. 

Etiology. — Vulvitis is caused by gonorrheal infection in 
the majority of cases, but it may arise as a result of other 
acrid discharges flowing from the vagina. 

In cases of vesico-vagina! fistula, where the urine is 
being discharged through the vagina; or in recto-vaginal 
fistula, where the contents of the bowel find their way into 
the vaginal canal and are discharged' in that way, these 
secretions cause irritation and inflammation of the external • 
genitals. 

In disease of the endometrium with excessive discharge, 
in cancer of the cervix, in fact from any cause which gives 
rise to an abnormal and irritating secretion of any char- 
acter which pours over a part constantly, or remains long 
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in contact with it, an inflammation of the part so affected 
will result. 

It is possible for pinworms to find their way from the 
rectum, which they inhabit, to and into the vagina, where 
they may set up an inflammation. Especially is this liable 
to happen in the young female child who is not carefully 
looked after and properly cleansed. 

Lack of cleanliness in children whose mothers pay little 
attention to their habits is a very frequent source of in- 
flammation about the external genitals. The little girl-liaby 
is very often cross and fretful, and cries much on account 
of an inflamed vulva, which the mother has allowed to take 
place because she failed to keep the parts free of the dis- 
charges from the bowels and bladder. A frequent source 
also of this disease in childhood is found in the habit of 
drying soiled napkins and replacing them again upon the 
child. 

It is possible to find gonorrheal vulvitis in little girls, 
which may have been catised by the use of dirty towels or 
bedding, upon which a gonorrheal secretion had been de- 
posited. Especially is this likely to happen in hospitals and 
asylums. 

Diagnosis. — The diagnosis is to be made from the his- 
tory of the case and by ocular inspection. On inspection 
the parts will be seen to be swollen, red, and edematous, 
with increased vulvar secretion. The secretion is often 
very offensive to the sense of smell. The patient complains 
of itchinp and burning, with hypersensitiveness of the vulva, 
as well as pain and smarting when voiding the urine. 

In gonorrheal ztilvifis the symptoms are the same as in 
the catarrhal form, only more severe. Urethritis usually 
develops early and micturition becomes very distressing. 
The discharge is more profuse than in the simple form, and 
is purulent. Pressure along the urethra will usually cause 
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a drop of pus to appear at the meatus. The lymphatics 
of the groins may be inflamed and enlarged, and tender to 
the touch. 

Prognosis. — The prognosis in simple vulvitis is favor- 
able. The duration of the disease will depend largely upon 
the treatment and cleanliness of the patient. The prognosis 
in gonorrheal vulvitis is to be guarded, as the tendency of 
the disease is to extend to the pelvic organs, when it be- 
comes extremely dangerous to the patient. 

Treatment. — The first consideration in the treatment of 
vulvitis is to be given to the removal of all causes of irri- 
tation. If the inflammation is due to seat-worms or pe- 
diculi, they must be destroyed. If the disease is due to a 
discharge from the vagina, uterus, urethra, or bladder, the 
organ from which the discharge comes must be treated in 
order to check it. Absolute cleanliness is essential in all 
cases. 

The patient is to remain quietly in bed while local ap- 
plications are being made. These should consist of sooth- 
ing lotions. She is to be kept quiet until all inflammation 
has subsided. To maintain cleanliness the vagina and vulva 
must be frequently douched with a hot borax solution, or 
normal salt solution. The former is to be used in the pro- 
portion of one oimce of powdered borax to the gallon Df 
hot water. A fountain syringe is used in giving the douche. 
The hot douche will remove all secretion preparatory to 
the application of remedies for the relief of the inflamma- 
tion. After the vagina and vulva have been thoroughly 
cleansed a pledget of lint wet with a solution of echafolta, 
5i; distillate of haniamelis, ^ili ; boric add. gr. xxx; aquse 
q. s. ad S^iil. is to be carefully adjusted between the sepa- 
rated labia, and renewed as often as necessary to keep up 
a continuous action of the remedy. I,atcr. as the inflamma- 
tion subsides, the parts may be dusted with a bland talcum 
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powder, which will hasten recovery. The hot douche should 
be used at intervals frequent enough to maintain perfect 
cleanliness and secure its soothing effect upon the inflamed 
parts. 

In the early stage a saline laxative will prove of ad- 
vantage, and either Epsom or Rochelle salts may be used. 

The urine should be rendered as bland as possible by 
the administration of remedies which act upon that secre- 
tion. The patient is to drink plenty of water. If the urine 
is excessively acid, it is to be neutralized by the adminis- 
tration of remedies which tend to overcome it; if alkaline, 
then the opposite course is to be pursued, and remedies 
such as salol, boric acid, benzoic acid, or benzoate of am- 
monium given. For excessive acidity we may give alkaline 
waters, potassium citrate, carbonate, or acetate. 

During the acute stage the diet is to be carefully selected 
and all stimulating foods avoided. 

If the disease has become chronic the same treatment 
is to be pursued, only the time necessary to cure will be 
longer. 

Gonorrheal Vulvitis. — Gonorrheal vulvitis will require ' 
a more extended treatment than simple vulvitis. 

The primary object in the treatment of this form is to 
destroy the specific cause of the inflammation as early as 
possible, in order to prevent an extension of the inflamma- 
tion to parts higher up. A hot douche of bichloride solu- 
tion (I to 2,000) should be used two or three times a day 
to thoroughly disinfect and wash out tht vagina, as well as 
to cleanse the vulva. The douche is to be followed by the 
injection of the borax solution, or normal salt solution. 
After the acute symptoms have subsided, the vulva and 
vagina are to be painted with a solution of nitrate of silver 
(20 to 30 grains to the ounce of water). This is to be 
repeated once every third or fourth day. 
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Constitutional treatment may be necessary in either the 
simple or gonorrheal form of the disease, especially in the 
first stage, when the inflammation is active and accom- 
panied by an elevation of the temperature and increased 
circulation. The remedies that will probably be indicated 
are the special sedatives, aconite, veratrum, gelscmium, and 
belladonna. Nervous excitation is to be overcome by the 
administration of pulsatilla, passiflora, cannabis indica, and 
gelsemium. They must be given in accordance with their 
specific indications. 

Diabetic Vulvitis. — The urine of a diabetic patient 
often causes inflammation of the vulva because of its rapid 
decomposition and irritating qualities. The woman suffers 
from constant itching and burning, with local pain and sore- 
ness. ' The mucous secretion is increased. The symptoms 
are all intensified whenever the urine is voidetl. 

The color of the vulvar mucous membrane is reddish- 
broWn. dry. corrugated, and often excoriated by the con- 
stant rubbing and scratching induced by the intolerable 
itching. As the disease advances the groins and inside of 
the thighs become irritated and inflamed, which increases 
the patient's suffering. 

The duration and stubbornness of the disease will de- 
pend upon the severity of the constitutional cause — dia- 
betes. ^ 

The treatment is two-fold. First, measures must be 
taken for the rehef of the local symptoms; then constitu- 
tional treatment for the diabetes. The latter need not be 
discussed here. The local treatment will include cleanliness 
and the local application of remedies for the relief of the 
iii/lammatton. Cleanlinc-^s is secured by means of the 
cleansing douche of borax solution, carbolic acid wash, or 
a saturated solution of boric acid. The vagina is to be 
included in giving the douche. The douche is to be fol- 
lowed by the application of some soothing ointment or dust- 
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ing powder, as the case may require. As an ointment I 
like the following: 

9 Oil of pennyroyal gtt x. 

Acid salicyl gr, xx. 

Petrolatum Jii. 

M, S. Apply two or three titties a day. 

As ^ dusting powder we may use the oxide of zinc, sub- 
nitrate of bismuth, lycopodium, or any good talcum powder. 

We will sometimes find that neither the ointments nor 
the powders prove satisfactory, and that the application of 
compresses wet with a soothing lotion does better. For this 
purpose I use a combination of haiiiamelis and echinacea 
with boric acid in solution, in the proportion of four ounces 
of distilled hamamelis, two ounces of specific echinacea 
and one drachm of boric acid to the pint of water. A com- 
press of plain sterilized gauze is saturated -with this solu- 
tion and applied over the affected parts. The compress is 
kept constantly wet until the active inflammation subsides. 
This often gives marked relief at once. 

Pruritus Vulvae. — Pruritus vulvae is an irritable con- 
dition of the nerve terminals, and is characterized by itch- 
ing, more or less intense, of the vulva an^ surrounding 
regionr 

Etiology. — Pruritus vulvae is caused by irritating dis- 
charges, vaso-motor disturbances, reflex neuroses, uncleanly 
habits, traumatism, and parasites. 

Intense itching of the vulva may be caused by a dis- 
charge from the vagina, urethra, bladder, or rectum. The 
disease is very often due to incontinence of urine. Malig- 
nant disease of the genital organs, accompanied by a dis- 
charge, is extremely liable to cause pruritus. 

Parasites, such as the ascaris lumbricoides. oxyuris, or 
seat-worms, crab lice, and the common flea, are all causes 
of vulvar itching. 
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Want of cleanliness in the lower classes, and high liv- 
ing in the opposite class, are often the cause of pruritus 
about the orifices of the body. 

Conditions which cause congestion of the genital organs 
frequently lead to itching of the parts. Such conditions 
incUide displacements of the litems, hemorrhoids, chronic 
constipation, and diseases which interfere with the portal 
circulation. 

Pruritus of nervous origin results in persons of neurotic 
temperament and in those whose sexual desires are unsatis- 
fied. This is especially the case in young widows and in 
women whose husbands are absent for long periods of 
time. 

The disease is sometimes so severe that the patient can 
not resist the desire to scratch and nib the parts, and if 
she is so situated that scratching must be resisted, her suf- 
fering is almost unbearable. The woman is therefore com- 
pelled to keep aloof from all social functions because of 
the suffcrinfj entailed by the intolerable itching and burn- 
ing, which she dare not relieve by scratching. Scratching 
and rubbing the parts increase the irritation. Pruritus due 
to eczematoiis conditions is inclined to extend to the inner 
aspects of the thighs down to the knees and upwards over 
the abdomen, or backwards to the anus, which adds greatly 
to the patient's suffering. 

Diagnosis.— Pruritus being a symptom, and due to defi- 
nite causes, the diagnosis must include the cause also. 

The subjective phenomena associated with the disease 
are either intermittent, or constant itching: itching _at night 
after retiring. Attacks of pniritus are often due to irrita- 
tion of the sexual organs, or they follow sexual intercourse 
or masturbation; increased pruritus during tho monstrual 
epoch; increased also by pregnancy; aggravation of the 
symptoms by scratching, etc. 

In aggravated and prolonged cases the general health 
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of the patient is more or less affected because of the nerv- 
ous irritation it produces and the loss of sleep it entails. 
Unrelieved, she may become melancholic or insane. 

The appearance of the vulva will depend upon the 
length of time the disease has lasted, as well as upon its 
severity; and the rubbing and scratching, if practiced for 
a long time, increases the irritation. Usually there is some 
edema of the labia. The parts are excoriated, and some- 
times ulcerated patches are noticed. Later these ulcers 
heal and small cicatrices are observed. The tissues be- 
come thickened. 

In the so-called i<liopathic cases, or those in which no 
adequate cause is discoverable, the skin and mucous mem- 
brane become inelastic and bleached in appearance, or 
studded with small whitish spots which are paler than the 
surrounding tissue. 

Prognosis. — The prognosis will depend upon the cause 
of the pruritus. In senile pruritus, due to changes of struc- 
ture, and those of obscure nervous origin, the prognosis 
is more or less unfavorable. Pruritus occurring during 
pregnancy and at the menopause will disappear, as a rule, 
spontaneously. 

Treatment. — The treatment must be directed to the 
cause of the disease, as well as to the local manifestations; 
hence it will be both local and general. 

Local treatment will mean cleanliness first. This is to 
be accompanied by means to allay the itching. Cleanliness 
is obtained by means of douches, irrigating the vagina and 
vulva sufficiently often to assure the desired effect. The 
douches may consist of a solution of permanganate of po- 
lassiilm, borax, boric acid, or carbolic acid. 

When there is any considerable discharge from the va- 
gina, a cotton-wool tampon is to be kept in the vaginal 
canal during the periods between the douches to absorb 
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it, thus preventing; it from flowing over the irritated mu- 
cous membrane and skin. The tampon may be saturated 
with an antiseptic solution, such as the boroglycerid, ich- 
thyoldine, or glycerol of tannin. 

As an additional means of cleanliness the sitz bath is 
not to be forgotten. This may be rendered alkaline by 
adding a sufficient quantity of sodiiuii bicarbonate to the 
water. The patient may sit in the bath for ten or fifteen 
minutes. After completing the bath she is to apply an oint- 
ment. The following will often prove satisfactory: 

5 Chloralis dr i. 

Mentholi gr v. 

Unguent! hedeoui {2 %) ji. 

M. S. Apply when necessary. 

Or, 

IJ Hydrarg. chlor. mit gr, xx. 

Acid burac gr. xx. 

Petrolatum ji. 

M. S. Apply as necessary. 

Soothing lotions can be ajiplied directly to the parts 
by using gauze compresses. These may be wet with what- 
ever application we tlcsire to make. An excellent solution 
for local use is a mixture of liamamelis and echinacea with 
water, to which is added one per cent of carbolic acid. 
This solution can be used during the day. and on retiring 
an ointment is to be used instead. Another favorite lotion 
is the following: 

^ Acidi carbolici dr ii. 

Glycerini dr iv. 

Spiritus vini rect .liss. 

Aqu;e tj, s. ad Oi, 

M. S. Use as a lotion. 
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Dusting the parts with a soothing powder sometimes 
gives great relief, as it protects the irritated parts from the 
discharges and lessens friction on movement. The powders 
which give most relief are talcum if thoroughly powdered, 
bismuth, and oxid of zinc. Either of these is to be plenti- 
fully dusted over the affected surfaces, 

Skene recommends the application twice a day of a 
solution containing one grain of corrosive sublimate to the 
ounce of emulsion of almonds. Ashton recommends paint- 
ing the parts with pure ichthyol once or twice a day. 

Although the relief of suffering is of first importance, 
it is absolutely necessary that we seek for the cause and 
remove it, or little permanent good can be accomplished 
by any treatment. A thorough examination must therefore 
be made, and the genital organs, bladder, and rectum must 
be included in the examination. The urine is to be ex- 
amined for sugar. All direct or remote causes must be re- 
moved, or we can not hope to overcome the pruritus. 

In those cases designated as nervous or idiopathic extra 
care must be exercised in the examination, in order to dis- 
cover, if we can. the exact exciting cause, A disease does 
not exist anywhere without an adequate cause, if we can 
only discover it. 

Woolens must not be worn next the skin, as they cause 
irritation. All under-garments should be of cotton, linen, 
or silk. 

The general treatmcnl will incluiie those measures nec- 
essary for the removal of the systemic cause. 

The patient's diet is to be carefully selected and regu- 
lated. Highly seasoned foods and animal foods are to be 
avoided. Cereals, vegetables, fruits, and mits will form 
the greater portion of the foo<l. Milk and fatty substances 
are to be largely prohibited, and instead the patient may 
partake of pure olive oil. 

The bowels are to be kept open with small doses of 
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epsom salt, and plenty of pure water must be taken into 
the system to secure solubility of the excrement which is 
passing from the body by way of the skin, kidneys, and 
bowels. The patient should be instructed to drink not less 
than two quarts of water a day. 

Constitutional remedies are to be given in accordance 
with the indications which wilt be governed by the cause 
of the disease. In a large percentage of cases a tonic 
treatment will be indicated. I will give the following as 
a suggestion : 

5 Liq. potas, arsen dr i. 

Specific nux vom gtt xv. 

Syr. lacto-phos. of calcium q. s. ad %vi. 

M. S. Take a teaspoonful every four hours. 

We have a few remedies which exert a specific influ- 
ence over pruritus or itching surfaces when administered 
internally. Among them are rhus tox., apis, belladonna, 
and Pulsatilla. Rhus tox, is indicated by burning pain ; apis 
by itching and burning which extends to the urinary pas- 
sages ; belladonna when the affected parts are congested 
and dusky in color, and pulsatilla will apply when the pru- 
ritus is of nervous origin and the patient is nervous and 
despondent. Other remedies will no doubt be needed, and 
are to be given as the indications arise. 
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CHAPTER VI. 
THE VAGINA. 

A VAGINAL examination is made by direct and indirect 
inspcctloH, and by vaginal touch. 

By direct inspection we are able to recognize affections 
of the vnlvo-vaginal orifice and the lower ]X)rtion of the 
vaginal canal. Thus a prolapse of the vaginal wall, such 
as cystocele or rectocele, can be seen by' direct inspection. 
Lacerations of the vaginal walls, fistula, and neoplasms at 
or near the vaginal orifice can be recognized b\' the same 
metbo<l. We may also detect the presence of any abnormal 
secretion or discharge issuing from the vagina. 

Indirect inspection requires the use of certain instru- 
ments as an aid to examination. Such instruments arc 
known as speculums, which by introducing imo the vaginal 
canal and distending its walls bring into view those parts 
which are not observable by direct inspection. By the use 
of the speculum we are able to examine the upper portion 
of the vaginal walls, the vaginal vault, and uterine cervix. 
By indirect inspection lesions of the vaginal mucous mem- 
brane beyond the reach of direct inspection can be detected, 
as well as any diseased condition of the cervix. 

I!y means of vaginal touch we can determine the con- 
dition of the parts within reach. Our sense of touch will 
detect the presence of tumor, stricture, or prolapse of the 
vaginal wall, uterus, or ovaries. By the same means we 
may discover the presence of tumors in any of the organs 
of generation. We are not only able to detect them, but 
we can gain much knowledge as to their size, sliape con- 
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sistency, antl relative location. By vaginal touch we can 
examine .the bladder and rectum, thereby detecting any 
abnormal condition that may exist. 

Before making a digital examination of the vagina we 
should be careful to see that the patient is free from syph- 
ilis, as the examining hand is liable to infection should 
there be any abrasions upon it. 

After noting the secretions from the vagina and cervix, 
the canal is to be cleansed and thoroughly washed out 
before the tissues are inspected. Any antiseptic solution 
will answer the purpose. 

The position of the patient in most cases is dorsal, with 
the knees drawn up towards the abdomen. The examiner 
sits facing the vulva. 

After inspection of the vaginal orifice for any patholog- 
ical condition \hat may there exist, the patient is told to 
strain or bear down so as to bring into view any prolapse 
of the vaginal wall that may be present, as the act of strain- 
ing will cause a prolapsed wall to bulge into the orifice. 
By this means a cystocele or rectocele can be detected. 

Having examined all the parts within reach of direct 
inspection, the speculum is introduced. A bivalve and 
Sims's speculum will be needed, as we may have use for 
both in the examination. The speculum is lubricated, in- 
serted between the labia, and gently conducted backwards 
and upwards to the vault of the vagina. The blades are 
then separated, when the uterine cervix drops between 
them. 

In using the Sims's speculum, the patient lies in the 
left lateral-prone position, or assumes the knee-chest po- 
sition. 

In the use of Sims's instrument the handle is grasped 
in the right hand and the blade passed directly into the 
vagina, the handle lying over the perineum. The distend- 
ing force is backwards, which pulls the posterior vaginal 
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.wall towards tlie coccyx, thus exposing the vaginal canal 
to view. Should there be sagging of the vaginal walls anJ 
tlte canal is not expanded by the retraction of the perineum, 
the anterior wall may be elevated by means of a depressor. 
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fersioo of the vagina and prolapse of the cer- 
vix in a pregnant woman. (Htrst) 

By the aid of the spcciihinis mentioned above a thor- 
ough examination of all the parts can be made, and any 
diseased condition discovered. 
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Having completed the specular eKamination, a digital 
examination should be made. 

Before proceeding to make a digital examination, the 
rectum and bladder should be emptied and the rectum 
washed out. 

The woman should lie upon her back. 

The index finger of either hand is lubricated with soap 
or vaseline and the hand passed under the covering, which 
should be light. The tip of the finger is passed to the peri- 
neum, and from there upward to the vagina, where it is 
made to enter at the posterior commissure. The vulvo- 
vaginal orifice may first be examined, after which the 
palmer surface of the finger is directed to the posterior 
wall of the vagina, which it examines as it passes upwards. 
Having examined the posterior wall, the vaginal vault and 
cervix are to be examined ; then as the finger is withdrawn 
the anterior wall of the vagina is examined. 

The rectum may be examined for rectocele, which can 
be recognized by introducing the index finger into the 
bowel and hooking it forward, which will allow the tip of 
the finger to enter the sacculation. H evidence of cysto- 
cele is present, a sound introduced into the bladder and its 
tip brought in contact with the finger in the vagina will 
easily determine its existence. Tumors in the pelvic struc- 
tures are readily detected by the finger in the vagina. 
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DISEASES OF THE VAGINA. 

Vaginitis. — Vaginitis is an inflammation of the mucous 
membrane of the vaginal walls. It may be divided into the 
following varieties: simple, infectious, and senile. 

Simple vaginitis is a non-specific inflammation of the 
vjiginal mucous membrane, characterized by a profuse dis- 
ciiarge of mucus. The affection is not common. It may be 
acute, subacute, or chronic. 

Etiology. — Simple vaginitis may be due to arty of the 
following causes: The presence of foreign bodies in the 
vagina, such as neglected pessaries and tampons ; retained 
discharges; vaginal tumors; fistulas; excessive sexnal inter- 
course; exposure to cold during a menstrual period ; labor ; 
caustic applications ; constipation ; eruptive diseases ; exten- 
sion of vulvar inflammation, and parasites. 

Symptoms. — The patient complains of heat and pain in 
tlie vagina and throbbing in the perineum. She has a feel- 
ing of fullness and pressure in the pelvis, and acjiing about 
the back and hips. Bodily exertion aggravates these symp- 
toms. The patient is restless and nervous, and if the disease 
is acute, the temperature is slightly above the normal and 
the circulation is increased. At the beginning of the disease 
the vaginal secretion is lessened in amount, but in a short 
time it increases to a profuse, thin, white mucus substance. 
Later still it changes to a yellow or greenish -yellow muco- 
purulent discharge, which may be very profuse in amount 
and quite offensive in odor. The severity of the symptoms 
74 



igitizefl by Google 



DISEASES OF THE VAGINA. 75 

depends upon the intensity of the inflammation. The 
urethra is seldom involved in simple vaginitis. 

Inspection of the vaginal mucous membrane will sliow 
it to be somewhat reddened in color, swollen and hot, an<l 
very sensitive to the touch. The surface is smooth and 
shining in the acute stage owing to the suppression of se- 
cretion; but in a later stage, when the secretion is abun- 
dant, the mucous membranes and external genitals are cov- 
ered with a foul, muco-purulent secretion. 

Diagnosis. — The diagnosis is based upon the symptoms, 
the character of the discharge; and the appearance of the 
vaginal mucous membrane. 

The symptoms of pain. heat, and throbbing in the va- 
gina and perineum, with a sensation of fullness in the pelvis, 
with aching of the back and hips, will suggest an examina- 
tion of the vagina, ' 

If the case is recent, inspection will show the vaginal 
mucous membrane to be abnormally retl and dry. with local 
increase in temperature. In appearance it will be smooth 
and shining. In the subacute stage the secretion will be 
greatly increased beyond the normal amount, and the smooth 
shining appearance of the mucous membrane will have 
changed. In the chronic form the mucous membrane will 
be roughened and sometimes granular, depending upon the 
stage of inflammation and tlie degree of severit\-. To the 
Utter condition has been give/i the name of granular 
vaginitis. 

Treatment. — Vaginitis ought to receive early attention. 
for if neglected it has a tendency to become chronic and 
extend to other parts or organs. It is much more difficult 
to cure when it passes into the chronic form. . 

Vigorous treatment is to begin at once, and must he 
continued for a sufficient length of time to insure a com- 
plete recovery : for to neglect it. or cease treatment before 
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it is entirely cured, may permit of the extension of the in- 
flammation to the uterus and tubes, where it becomes a 
matter of serious importance. 

During the acute stage the patient is to remain quietly 
in bed until the severer symptoms have subsided. The 
vagina is to be douched every few hours with a hot solu- 
tion of boric acid, in the proportion of 2 or 3 drachms to the 
quart of water. The temperature of the douche should be 
slightly above the normal temperature of the "body; i. e., 
about iro° to 120° F. Another excellent remedy for in- 
flammation of mucous surfaces is echinacea or echafolla, 
in the proportion of two ounces to the pint of water. About 
two or three ounces of this mixture is to be, injected into 
the vagina after irrigating with the boric-aci'd sohition. A 
good plan is to use the following after the evening douche: 
Add two ounces of ecbafolta and two drachms of Specific 
thuja to four ounces of water. Moisten a good-sized piece 
of plain gauze with the sohition and insert it in the vagina, 
so as to lie as nearly as possible the. full length of the canal. 
Let it remain there until the next morning, when it is to 
be removed and the douche again used. The insertion of 
the gauze keeps the vaginal walls from coming in contact 
with each other, which will do much towards allaying the 
irritation, and will hasten recovery. There is no better 
remedy than echafolta to clean up a tissue and keep it 
clean and aseptic. Hydrastis is also an excellent remedy 
for inflammation of mucous surfaces. It may be used in 
cases of simple vaginitis to good advantage. 

Local patches of inflammation along the vaginal canal 
are to be treated by applying the remedy directly to them. 
Here we can use the Specific echinacea to good advantage. 
It may be applied in full strength on a pledget of cotton 
held with dressing forceps. The dressing is to be completed 
by blowing upon the inflamed patches a powder composed 
of boric acid and calomel, equal parts thoroughly triturated 
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together. This treatment is to be repeated every day until 
the inflamed patches disappear. The application of Specific 
echinacea will cause some smarting when applied, but this 
soon ceases and tlie patient experiences a sense of relief. 
If the localized patches of inflammation are Iiigh up in the 
vagina, a cotton tampon, dipped in a solution of echinacea, 
one part to four of water, may be pushed high up into the 
vaginal vault and left there for several hours at a time. 
The douche should be used immediately after the removal 
of the tampon. 

Constitutional disturbances will require remedies to be 
administered internally to overcome them. In selecting such 
remedies we wi!l have to be governed by the indications as 
they arise. Usually, however, the special sedatives will be 
indicated by the rise of temperature and increased circula.- 
tion. In all inflammatory conditions there are certain rem- 
edies which are nearly always indicated. Among them, 
and prominent, are aconite, veratrum, gelsemium, ferrum 
phos 3X, and belladonna. For their indications, see chapter, 
on "Drugs and Their Indications." 

Gonorrheal Vaginitis. — This is a specific inflammation 
of the vaginal mucous membrane, characterized by a pro- 
fuse purulent discharge from the vaginal canal. 

The disease is seen both in the acute and chronic forms, 
and may be primary pr secondary in development, ."^cute 
gonorrheal vaginitis is rare. The chronic form is very com- 
mon. The disease usually begins as a subacute inflamma- 
tion, and passes almost imperceptibly into the chronic form. 

Owing to the resisting power of the vaginal epithelium, 
primary gonorrheal vaginitis is rarely seen in the adult. 
Gonorrheal vaginitis in children, however, is very often 
primary, owing to the fact that the vaginal mucous mem- 
brane of the child dcics nut have l''.e same resisting jxuvcr 
as docs that of the P.th-M. 

Usually in the adult gonorrheal infection begins in some 
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structure other than the vaginal mucous membrane. Most 
frequently it affects the urethra, cervical canal, or the vulva, 
and extends from whichever one it first attacks to the 
vagina. 

Etiology. — The cause is due to the invasion of the va- 
ginal mucous membrane by the gonococcus of Neisscr, or to 
the extension of gonorrheal inflammation from some other 
structure. The usual means of invasion by the gonococcl 
is by sexual intercourse, although infection may take place 
through other means, as in children where tlie virus is 
transferred by the use of soiled clothing upon which the 
virus has been deposited, or it may be conveyed by the use 
of infected hands or instruments. 

Symptoms. — The symptoms are not unlike those of 
simple vaginitis, except that they are more severe. It is to 
be remembered that, in addition to the vaginal inflammation, 
other organs are usually involved, generally before the 
vaginitis develops. Prior to this there are symptoms of 
urethritis, endocervicitis. or endometritis. 

In chronic gonorrheal vaginitis the disease is usually 
aggravated during menstruation and in the puerperal state. 

Investigation reveals symptoms much the same as in 
simple vaginitis. In addition, however, we will find evi- 
dence of urethritis, or cervical or corporeal endometritis. 
The vaginal mucous membrane is red. swollen, and hot, 
and there is an abundant muco-purulent or purulent secre- 
tion issuing from the vagina. 

If the infection invades the vagina primarily, the inflam- 
mation may involve the whole mucous surface, or it may be 
only in patches. If the disease began in the urethra, or 
about the. vulva, the lower portion of the vagina only is 
involved. If the primary infection was of the cervix, the 
inflammation is aj)t to be confined to the posterior and su- 
perior portion of the vaginal wall. 
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Prognosis. — The prognosis is to be guarded because of 
the tendency of the disease to spread to otiier organs. 

Its course will depend upon the stage of the disease, 
its activity, and the treatment. If the disease is primary 
and acute, and the patient is promptly placed under appro- 
priate treatment, it can be prevented from extending to 
other organs, and can be cured in a few weeks. But when 
it has once reached the chronic stage and the uterus is in- 
volved, the prognosis is not favorable. The prognosis in 
those cases where the vaginitis is ."iccondary to infection at 
some other point will depend upon where the primary in- 
fection took place and the extent of the lesion already 
existing. 

Treatment. — Cleanliness by means of local antiseptics 
is absolutely necessary to a cure. This can be accomplished 
by the use of antiseptic douches at least three times a day. 
A gallon of corrosive sublimate solution (i to 2,000) at a 
time is to be used to irrigate and wash out the vagina and 
destroy the gonococci. The irrigation is to be followetl by 
the injection of a quart of borax solution or normal salt 
solution. A cotton-wool tampon, saturated with a 25% 
aqueous sohition of argyrol, is inserted in the vagina and 
allowed to remain five or ten minutes. It is then removed, 
and a tampon of lamb's wool, saturated with boro-glyccride, 
is inserted in its place, which is to remain until time to irri- 
gate again. 

The externa! genitals are to be thoroughly cleansed with 
the antiseptic wash, then dusted with boracic acid and cov- 
ered with sterilized gauze, which is, held in place by means 
of a T-bandage. As an antiseptic douche a solution of 
pennanganate of potassium may be used, instead of the 
corrosive .wblimatc solution if desired, although it has the 
objectionable feature of staining the linen. The sulphate 
of zinc solution is a good antiseptic and very eflective. 

The i>atient's diet is to be restricted in the early stage. 
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The bowels must be kept open with saline laxatives, 
preferably epsom salt. The hot sitz bath will prove bene- 
ficial for the relief of pain and distress in the parts. It 
should be rendered alkaline by the addition of borax or the 
bicarbonate of sodium. 

Constitutional treatment may be needed, especially if the 
disease is in the acute form. The remedies recommended 
in the simple variety apply also to acute gonorrheal vag- 
initis. 

Senile Vaginitis. — Senile vaginitis occurs as a chronic 
inflammation of the vagina in women who have passed the 
menopause. It is characterized by the formation of ad- 
hesions which cause distortion of the vaginal canal. 

Etiology. — Atrophic changes which are due to defective 
nutrition lower the resisting power of the vaginal mucous 
membrane, and as a result inflammatory changes arc readily 
induced. The disease is essentially one of old age, and is 
not rare in women after tlicy reach the age of-sixty. 

Symptoms. — The woman usually complains of a burn- 
ing sensation in the vagina, a sense of weight in the pelvis. 
and some irritation of the external genitals. There is a 
discharge of thin, serous fluid, which is at times streaked 
with blood. The discharge is not excessive. 

In appearance the vaginal mucous membrane is smooth, 
atrophied, and covered with a thin coating of serous secre- 
tion. Scattered over the surface are ecchymosed spots and 
patches of superficial ulceration. Owing to the contact of 
the denuded jratchcs upon o]>positc walls, union of the two 
walls results by adhesion. 

Diagnosis. — The characteristic lesions as described 
above can often Iw seen in the lower ]>ortion of the vagina. 
The adhesions arc easily detected by a digital examination, 
and the introduction of a speculum may not l)e necessary 
and should be avoided, as great care should be exercised in 
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the examination so as not to cause injury to the vaginal 
tissues. 

Inspection will show the presence of a thin serous dis- 
charge streaked with blood, and containing more or less 
pus according to the extent of ulceration. 

Prognosis. — As the disease is of old age, and caused by 
atrophic changes which are permanent, a cure can hardlv 
be looked for. If the adhesions are recent, it is possible to 
restore the normal shape of the canal ; otherwise they are 
not to be molested. 

Treatment. — The indications for treatment are to re- 
lieve the inflammation, cure the ulceration, and prevent 
further adhesions. 

The vagina is to be douched once or twice a day with 
a borax solution, and followed immediately with an injec- 
tion of Specific echafolta. o''. f^'i'd extract hydrastis {non- 
alcoholic), 5ss: boric acid, gr xxx; glycerin, 3' ; aquse q. s. 
ad 5iv. M. S. Inject into the vagina. At night a sup- 
pository containing lo grains of boric acid, lo grains pow- _ 
dered hydrastis. and lO grains of calendula is to be inserted 
and pushed as high up in the vaginal vault as possible. 
Suppositories are preferable to medicated tampons, because 
the patient can easily insert them herself. However, tam- 
pons saturated with a solution of tannic acid and glycerine 
can be used if a speculum can be introduced, but this will 
have to be done by the physician, as the patient can not 
insert them herself. 

Acquired Stenosis of the Vagina. — Stenosis is a nar- 
rowing of the vaginal canal somewhere in its course, or it 
may involve the entire canal. 

Etiology. — The principal causes of stenosis are lacer- 
ations, ulceration, and inflammatory adhesions. 

Lacerations are quite frequently a cause of stenosis. 
They are due usually to the accidents of labor, but may 
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be due to injuries from foreign bodies in the canal. Unre- 
paired lacerations result in the formation of cicatrices, 
which contract the canal and cause atresia. 

Ulceration may result from prolonged pressure during a 
protracted labor, or from the destruction of the mucous 
membrane by the use of caustic applications. Deep ulcer- 
ation sometimes occurs in syphilis and the eruptive fevers 
such as small-pox, scarlet fever, diphtheria, etc. As a re- 
sult of such ulceration large cicatrices form, or the union 
of the opposing walls causes serious contraction of the canal. 

Adhesions occurring as a result of inflamiuation may 
cause considerable narrowing of the vaginal canal. Nar- 
rowing may also result from operation upon the vaginal 
tissues. 

Symptoms. — Partial stenosis does not interfere with the 
escape of the uterine and vaginal discharges, hence may 
give rise to few, if any, symptoms. Complete stenosis 
causes retention of fluids, when the symptoms become char- 
acteristic. These will be the absence of the menstrual flow, 
a sense of fullness in the pelvis, and colicky pains. 

Stenosis in the lower portion of the canal, or atresia in- 
volving the entire canal, will act as a bar to sexual inter- 
course. If, however, the obstruction is situated at the upper 
portion of the canal, sexual intercourse is not impossible. 
Owing to the compression of the nerve-terminals there is 
apt to be more or less local pain complained of. 

Diagnosis. — The diagnosis is made by digital exami- 
nation. A finger in the vagina will readily detect the nar- 
rowed canal and the adhesive bands, or constriction in any 
portion of the vagina. By the aid of a speculum, if it can 
be introduced, the lesion can be seen also. 

Prognosis.— The prognosis will depend upon the char- 
acter of the lesion and its situation. If it is situated in the 
upper portion of the canal it will not interfere, to any great 
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extent, with sextial intercourse, and if not complete it will 
not offer a serious obstruction to the escape of the men- 
strual fluids. If the stenosis is in the lower portion of the. 
canal it will act as a bar to sexual intercourse, and should 
be removed if possible. It is seldom the case that vaginal 
atresia is complete enough to act as a barrier to the escape 
of the menstrual discharges, and even if conception should 
take place labor may be little interfered with, owing to the 
softening and relaxation of the tissites which accompany 
the pregnant state. It is only when the constriction in- 
volves a large portion of the canal that serious difficulty 
arises. 

Treatment. — The treatment is entirely operative, as me- 
dicinal measures have no effect, whatever, upon it. 

Vaginismus. — Vaginismus is a spasmodic contraction of 
the muscles of the vagina and levator-ani muscles, which 
is caused by a hypcraesthetic condition of the tissues sur- 
rounding the vulvo-vaginal orifice. The contractions are 
sometimes so intense as to prevent sexiial intercourse, and 
in some cases it is impossible to insert a finger into the 
contracted vagina, owing to the constriction of the orifice. 

Etiology. — The cause of vaginismus is usually local, and 
depends upon some painful condition of the vulvo-vaginal 
tissues. There may be a torn hymen complicated with 
ulceration or fissure somewhere about the parts. These, 
by being constantly irritated by sexual intercourse, or by 
other causes, eventually give rise to so much pain and ten- 
derness that spasmodic contraction of the muscles results. 
It may be caused by an irritation of the urethra, as from 
caruncle, prolapse of the urethral mucous membrane, fis- 
sure of the neck of the bladder, or even from fissure of the 
anus. It may be that none of the named causes exist, and 
that the disease is due to nervous excitability induced by 
ineffectual efforts to have sexual intercourse, or from nerv- 
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ous apprehension on the part of the woman when sexual 
intercourse is attempted. One of the worst cases I ever 
saw was from this cause. An unyielding hymen may act 
as a cause of contraction. 

Vaginismus is found most frequently in nervous, ex- 
citable, and hysterica] women. 

Symptoms. — The intensity of the symptoms depends 
upon the degree of hypenesthesia of the parts affected and 
the nervous excitability of the patient. In some cases she 
can not bear the slightest touch, and any attempt to have 
sexual intercourse excites painful, spasmo<lic contractions 
of the vagina. Any attempt to introduce a speculum or an 
examining finger will do the same. In case the patient is 
of a hysterical nature, any attempt to have sexual inter- 
course or make a vaginal examination will cause not only 
spasm of the vulvo-vaginal orifice, but may also excite con- 
vulsive moveiucnts over the entire body. The disease is 
usually met with in the newly married, and is first induced 
by attempted sexual intercourse. 

Diagnosis. — The diagnosis is based upon tlie symptoms, 
the principal ones being the pain and contractions of the 
muscles of the pelvic floor when sexual intercourse is at- 
tempted, or when an attempt is made to examine the patient. 

Treatment. — The cause must be sought for and re- 
moved. The cause being removed, the treatment must be 
.directed to overcoming the tendency to spasm of the vagina, 
which as a rule persists. In quite severe cases the patient 
should be anaesthetized and the vaginal orifice forcibly di- 
lated. If the patient is extremely nervous and apprehensive 
when sexual intercourse is sought by the husband, a fo'.ir 
per cent solution of cocain is to be applied to the vulva and 
lower vagina before contact is attempted. If the excite- 
ment accompanying sexual intercourse is not allayed by 
the treatment, intercourse is to be prohibited entirely for a 
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time and a Sinis's glass plug is to be inserted in the vagina 
and allowed to remain for a few hours daily. In addition 
the vagina is to be irrigated with hot water after the re- 
moval of the plug. This is to be repeated until the vagina 
becomes accustomed to the presence of the foreign body, 
and until dilatation causes no pain. A warm sitz bath at 
night before going to bed is also beneficial. Nervous ex- 
citability is to be overcome by the use of appropriate rem- 
edies, such as Pulsatilla, passiflora, gelsemiupi, and cactus. 

Cystocele. — A cystocele is a prolapse of the anterior 
wall of the vagina and posterior wall of the bladder. It is 
also called prolapse of the bladder, and spmetimes erro- 
neously vesicovaginal hernia. 

Accompanying the prolapse of the anterior wall of the 
vagina is a dislocation, downward, of the posterior wall of 
the bladder. 

Etiology. — Cystocele results from a failure of the sup- 
porting structures to the anterior wall of the vagina. 
Therefore among the causes of vesical prolapse may be 
mentioned lacerations of the pelvic floor, relaxation of the 
pelvic tissues and perineum, uterine prolapse and subin- 
volution of the vaginal wall. Such conditions occur as a 
result of child-birth, or a general relaxation due to disease. 

Lacerations of the perineum, by destroying the conti- 
nuity of the tissues forming the pelvic floor, and which, if 
allowed to remain unrepaired, may eventually lead to pro- 
lapse of the anterior wall of the vagina, and as the posterior 
wall of the bladder is intimately connected with it this 
structure is therefore pulled downward by the descending 
vaginal wall. 

Complete prolapse of the uterus is always accompanied 
by cystocele. 

Vesical prolapse is found most frequently in women 
who do hard work, and who receive little attention, at the 
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time of their confinements. This class of patients is fre- 
quently compelled to leave the lying-in chamber before 
involution of the generative organs is completed and while 
the pelvic structures are in a relaxed condition, all of which 
favor prolapse of the vaginal structures. It is therefore 



Fig;. «.— Cjstocele. (Hirst.) 

less frequent in women who are so situated as to remain 
quiet until the parts have completely readjusted themselves 
to their normal condition. The former class, owing to their 
circumstances, are very frequently attended by midwives 
who d6 not attempt to repair lacerations, hence a perma- 
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nent destruction of the perineum and weakening of other 
supporting structures of the pelvic organs are apt to be fol- 
lowed by prolapse of some of them. 

Synqitoms. — The symptoms will depend upon the de- 
gree of prolapse. If the disease is at all pronounced, there 
will be a feeling of dislention at the vaginal orifice and a 
sense of weight and drawing in the pelvis. This feeling 
of distention is due to the downward pressure of the pro- 
lapsed vagina and bladder, and is felt mostly when the 
woman is on her feet, or when straining at stool or urinat- 
ing. Under such circumstances the patient can feel the 
tumor bulging between the labia, and often mistakes it for 
"falling of the womb," A sensation of weight and drag- 
ging is experienced, mostly when the cystocele is compli- 
cated with uterine prolapse, which by its weight causes 
more pressure upon the tissues than vesical prolapse alone. 

There is also inability to completely empty the bladder, 
owing to the dislocation of that organ. The patient com- 
plains of difficulty in voiding her urine and has a desire 
to strain in order to empty the bladder. This is due to the 
fact that the normal abdominal pressure is removed owing 
to the displacement of the bladder. The act of straining 
forces the cystocele lower, and it appears at the vaginal 
orifice in the form of a bulging, rounded tumor. Owing 
to the inability of the patient to completely empty the blad- 
der there is left remaining in it a qnanljty of residual 
urine, which undergoes decomposition and precipitation, 
causing, vesical irritation and a desire to urinate frequently. 
If the irritation involves the neck of the bladder, there will 
be more or less tenesmus according to the degree of irri- 
tation. In some cases a severe cystitis results. 

The patient can aid in expelling the urine by pushing 
the prolapsed organ upwards during the act of micturition. 

Diagnosis, — The diagnosis is rot difficult, as the phys- 
ical appearance at the vaginal orifice is characteristic. If 
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the [>atient is examined while standing upon her feet, a soft, 
round protruding tumor can be detected between the labia. 
When she lies upon her back the tumor sinks back into the 
vagina, and there is then little evidence of its presence. If 
while lying thus she is instructed to strain or' bear down, 
the tumor reappears at the vagina] orifice. The tumor is 
round and elastic, and easily indented by the finger unless 
the bladder is filled with urine or a fluid injected for the 
purpose of diagnosis. When so filled it is more or less 
tense according to the amoimt of fluid contained. 

The diagnosis can be made positive by introducing a 
sound into the bladder and directing its point downward 
to the most dependent part of the tumor, where it may be 
felt by the finger through the prolapsed wall. 

Cystocele is to be differentiated from cystic tumor of 
the vagina and an anterior vaginal hernia. Both being situ- 
ated in the anterior wall, the differential evidence is as 
follows : A cystocele is increased by coughing or straining ; 
tumor is not. A cystocele disappears on pressure ; tumor 
does not. Examined with a sound in the bladder, the point 
directed downward, there is only the prolapsed wall between 
the sound and the finger; while in the case of tumor there 
will be the thickness of the tumor between them. Between 
cystocele and hernia there are the following points of dif- 
ference to be considered : Both increase in size when the 
patient is told to strain or cough. Both disappear when 
subjected to pressure ; but a hernia disappears with a gtir- 
gling noise, while a cystocele emits no sound. Cystocele 
is tense and elastic when filled with fluid ; hernia is soft 
and easily compressible. The point of a sound drops into 
a prolapsed bladder, but shows no displacement of that 
organ in hernia. 

Treatment. — In all cases where not contra-indicated 
operation is advised, as palliative treatment does not offer 
very satisfactory results. In cases where operative meas- 



igitized by Google 



DISEASES OF THE VAGINA. 



tires are not to be considered, as in women who have passed 
the menopause and are thin and the tissues relaxed and 
flabby, or for other reasons it is not advisable to operate, 
paUiative measures for relief are to be considered. If there 
is an old perineal laceration it must be repaired. After 
this it becomes a question of support. Such support will 



Fig. 7.— Exposure of tbe cjstocele by pulling the cerrix uMri ont- 

side the tuJt« for the ot*I deandation and tier 

suture of Martin. (Hirst.) 

include the abdomen, as it also is much relaxed in the ma- 
jority of cases. It will be necessary in such cases for the 
patient to wear an abdominal supporter. 

Remedies which will cause contraction of the relaxed 
tissues, by their astringent action, will be indicated. These 
may be used by medicating tampons and inserting them in 
the vagina. Such remedies as alum, tannic acid, etc., may 
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be thus used. This treatment can be reinforced by the use 
of douches. A gallon of hot water at a time may be used 
to irrigate the vaginal canal, and this may be followed by 
the injection of alum water. This should be done just be- 
fore the patit-nt retires for the night. Astringent supposi- 
tories may be used to take the place of the tampon, and will 
prove equally beneficial. By slowly dissolving they keep 
up a continuous astringent effect upon the relaxed vaginal 
walls. 

A properly adjusted pessary will often prove very serv- 
iceable in these cases by giving support to the anterior 
wall of the vagina and prolapsed bladder. It must be prop- 
erly adjusted to be of service. 

For the operative technic for the radical cure of cysto- 
cele, the reader is referred to works on surgical gyner 
colc^y. 

Rectocele. — This is also known as prolapse of the rec- 
tum and rectovaginal hernia. It is characterized by a pro- 
lapse of the posterior vaginal wall and protrusion of the 
anterior wall of the rectum into the vagina. It is possible, 
however, to observe the presence of a rectocele without 
prolapse of the rectal wall, owing to the loose connection 
between the vaginal and rectal walls. 

Etiology. — The causes of rectocele are perineal lacer- 
ations, uterine prolapse, vaginal subinvolution following 
labor, and general relaxation of the pelvic structures. 

Symptoms. — The symptoms will depend upon the de- 
gree of prolapse. There is usually a feeling of fullness and 
distention, with weight and dragging in the pelvic floor. 
If there is rectal prolapse accompanying, the act of defe- 
cation is interfered with owing to the dislocation of the 
anterior rectal wall. These symptoms accompany the pres- 
ence of a soft, bulging globular mass at the vaginal orifice. 
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Diagnosis. — The diagnosis is made by physical exami- 
nation, and the appearance of rectocele is characteristic. 
When in the erect position the rectocele projects into or 
beyond the vulvar orifice. The tnmor is globnlar, soft, and • 
yielding, and disappears on pressure. If the patient lies 
upon her back the tumor recedes. If she is told to strain 
or bear down, the tumor is forced between the labia. By 
inserting the, finger into the rectum and hooking the tip 
forward, the rectal pouch is easily detected. 

Prognosis. — The prognosis depends upon the degree of 
prolapse, the condition of the pelvic structures, and the age 
of the patient. 

Treatment. — The treatment is operative if the con- 
dition is such as to promise a cure by resorting to such 
measures. If tlie conditions are such as to promise little 
by operation, we will have to be content with palliative 
measures for relief. This wiJI aim to correct the prolapse 
by means of supporting tampons, the use of astringent in- 
jections and suppositories, and proper regulation of the 
bowels. The same principles underlie the treatment of 
rectocele that were recommended for cystocele, to which 
the reader is referred. 

Vaginal Hernia. — Vaginal hernia may be either vesico- 
vaginal or rectovaginal. The vesicovaginal hernia begins 
in the peritoneal fold between the uterus and bladder, and 
in its descent carries the anterior wall of the vagina before 
it as it pushes its way downward into the vaginal canal. A 
rectovaginal hernia descends by way of the Douglas culiie- 
sac, and pushes the posterior wall of the vagina downward. 

Etiology. — Vaginal hernia is supposed to be due to 
lacerations of the perineum and general relaxation of the 
pelvic tissues. It has also been attributed to congenital 
malformation of the peritoneum and pelvic organs. 
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Syn^toms. — The symptoms are not pronounced, A 
tumor is discovered, either on the anterior or posterior wall 
of the vagina, which presents the usual physical signs of 
hernia. 

The differential diagnosis will lie between hernia and 
cystocele or rectocele. As was stated when we were de- 
scribing the differential points between cystocele and an- 
terior vaginal hernia, the latter disappears on pressure with 
a gurgling soimd. Coughing or straining causes the tumor 
to become more tense than when the patient is at rest. A 
sound in the bladder will exclude cystocele if the tumor is 
that of anterior hernia. A rectocele will also disappear on 
pressure, but not with the gurgling sound heard in hernia. 
Rectal examination with the finger will exclude rectocele 
by the absence of the rectal pouch, which descends into the 
vagina in case such prolapse is present. 

A tumor of the vaginal wall is not increased in size by 
straining or bearing down on the part of the patient, while 
hernia is. It will not recede when pressure is made upon 
it, as does hernia. 

Prognosis. — There is little danger to life on account 
of strangidation, owing to the character of the tissues sur- 
rounding the descending intestine. 

Treatment. — ^'^aginal hernia is readily reduced by plac- 
ing the patient in the knee-chest position and making gentle 
pressure against the tumor with the fingers until the intes- 
tine drops back into the abdominal cavity. The hernia can 
be controlled by adjusting a ring pessary, but such treat- 
ment is very unsatisfactory, as it tends to increase the diffi- 
culty by further relaxing the tissues. 

Operation for the radical and permanent cure is to be 
recommended as preferable to any temporizing that one 
might be led to adopt. For the description of the operation, 
see works on operative gynecology. 
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Tumors of the Vagina. — The principal tumors of the 
vagina may be divided into two varieties, cystic and Hhrous. 
Of the two the cystic is the most frequent. Fibromata are 
much rarer. 

Cysts.— Vaginal cysts are not common, but they are 
more frequently met with than any otiier form of tumor. 
They are usually of slow growth, and often require many 
years to attain to any size. They vary in size from that 
of a pea to an orange. 

Vaginal cjsts are usually round, but sometimes are pear- 
shaped and having a pedicle. Their walls are thin, and if 
very large almost transparent. Their surface is smooth, 
owing to the obliteration of the rugae and folds of the va- 
ginal mucous membrane. The contents are usually a clear^ 
yellowish thin fluid. Sometimes, from the presence of dis- 
oi^nized blood, the contents are very dark in color. 

Etiology. — The cause of vaginal cysts is supposed to 
be due to accumulation of fluid in the remains of the 
Wolllian canal, or in the ducts of Gartner or MuUer. Some 
authorities attribute their development to cystic degener- 
ation of the vaginal glands. 

Symptoms. — The symptoms will depend upon the size 
of the cyst and its situation. A small cyst is accompanied 
by no symptoms. Large cysts in the anterior wall of the 
vagina may, by pressing upon the bladder and urethra, 
cause difficulty in emptying the bladder ; or by lessening the 
capacity of the bladder may cause frequent desire to uri- 
nate. Located in the posterior wall, they may cause hemor- 
rhoids by exerting pressure upon the rectum. In such 
cases obstinate constipation will be present. The presence 
of a large cyst is accompanied by a sensation of weight 
and dragging in the pelvis. If the cyst is large enough to 
obstruct the vaginal canal it will interfere with the act 
of sexual intercourse, making it difficult or impossible ac- 
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cording to the degree of obstruction. Because of the irri- 
tation induced by its presence in the vagina there is apt to 
be more or less of a leucorrheal discharge. 

Diagnosis. — The diagnosis is based upon the presence 
' of a tumor, its situation and character. 

To determine if the tumor has its origin in the vaginal 
wall, we grasp it with the lingers and make traction upon 
it in all directions. In this manner we are enabled by the 
sense of touch to determine its connections. If the tumor 
is located in the anterior wall a sound is to be introduced 
into the bladder, when it can be examined betweea the 
point of the sound and a finger in the vagina. If of the 
posterior wall, it can be examined between the finger in 
the vagina and another in the rectum. 

A vaginal cyst is usually tense, elastic, and circum- 
scribed, and fluctuation can readily be determined. The 
mucous membrane of the vagina is freely movable over 
the cyst, unless adhesions have formed from inflammatory 
changes. 

Cystic tumor of the vagina has to be diflferentiated from 
cystocele, rectocele, and hernia. 

A cystocele can be made to disappear by pressure; 
cystic tumor does not. Cystocele is increased in size by 
straining or coughing ; tumor is not. Only the vaginal wall 
intervenes between the finger and a sound in the bladder 
in cystocele, while the thickness of the tumor is between 
them in cystic tumor. 

Rectocele is increased in size by straining, and like 
cystocele disappears on pressure. Examined between the 
fingers, one in the vagina and another in the rectum, noth- 
ing intervenes but the thickness of the recto-vaginal wall, 
while in case of cyst the tumor separates them. 

Hernia is also increased in size by bearing down or 
coughing, and is made to disappear with a gurgling sound 
by pressure. 
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Prognosis. — Complications liable to result from vaginal 
cyst are vaginitis, due to irritation from pressure ; retention 
of the normal secretions; disturbance of the function of 
the bladder ; and in case of a large cyst the uterus is apt 
to be prolapsed by the dragging force exerted by the tumor. 

Vaginal cysts are of slow growth, and do not endanger 
life by their presence. Only in the event that they become 
infected do they do so. 

Treatment. — The treatment is operative solely, and con- 
sists in complete removal. 

Fibromata. — These tumors are usually made up of both 
connective and muscular tissue, as it is a rare thing to see 
one composed wholly of either one or the other. They are 
usually situated in the upper portion of the vagina. They 
appear as a single tumor, are slow of growth and are sel- 
dom larger than an orange, although they may reach a 
much larger size. They range in size from that of a pea 
to a child's head. 

Etiology. — The cause is not known, but perhaps they 
are due to irritation-changes, as they occur most frequently 
during the child-bearing period, although no age is exempt. 

Syn^toms. — Small fibromata cause no symptoms, and 
only as they increase in size, do they disturb the patient. 
They are usually discovered by accident, as the woman is 
unaware of their presence until they "attain to a size suffi- 
cient to attract her attention. Symptoms that do arise 
after the tumor has reached a considerable size will depend 
upon its size and location. A large tumor may, by press- 
ing upon the bladder or urethra, cause obstruction to the 
flow of urine, or cause a frequent desire to void it. Tenes- 
mus is also often complained of. If situated posteriorly it 
may. by pressure upon the rectum, cause constipation and 
hemorrhoids. If it is extremely large, it may interfere 
with locomotion and act as a bar to sexual intercourse. 
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Diagnosis. — The diagnosis is made by the character of 
the. tumor and its situation. As in the diagnosis of cysts, 
the tumor may be palpated as there described to determine 
from what structure it grows. 

Fibroma is hard, its degree of firmness depending upon 
the character of the tissue predominating in its make-up. 
The mucous membrane of the vagina moves freely over it, 
unless inflammatory changes have fastened them together 
by adhesions. Straining does not affect its size. 

The differential diagnosis will have to be made between 
fibroma and cystocele, rectocele and hernia. 

It will be remembered that a cystocele is increased in 
size and tension by bearing down or coughing, while such 
acts- have no effect upon fibroma. A rectocele acts in the 
same way. Both disappear upon pressure ; a fibroma does 
not. A sound in the bladder will show only the vesico- 
vaginal wall between it and the finger in the vagina if the 
tumor is that of a cystocele, while in case of fibroma the 
thickness of the tumor will intervene. The same is true of 
rectocele if the rectovaginal septum be examined between 
the two fingers, one in the rectum and the other in the 
vagina. 

The benignity of the growth is to be inferred if the 
tumor is of slow development, does not infiltrate the tis- 
sues, has a regular outline, and the patient remains in good 
health otherwise. 

Prognosis. — The prognosis will depend upon the size 
of the tumor and its situation. Irritation of the vagina 
may result from pressure if the tumor be of considerable 
size. More or less displacement of the pelvic organs is 
apt to result if the tumor is large. Urinary disturbances 
are very apt to occur as Ihc growth increases in size. 

Treatment. — The treatment of fibromata is operative 
onl)',' and consists in their complete removal. 
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Cancer of the Vagina. — Carcinoma may develop in the 
vaginal walls as a primary or secondary affection. Primary 
cancer of the vagina is rare. Secondary cancer is quite 
common, and occurs by extension or metastasis. . 

Etiology. — Nothing definite is known as to the nature 
of primary cancer of the vagina. It occurs mostly in 
women over thirty years of age, although no period of life 
is exempt. 

Symptoms. — The most frequent variety of cancer of 
the vagina is the epithelial. It makes its appearance as a 
papillary tumor or excrescence with indurated base. It is 
located most frequently in the upper posterior wall of the 
vagina. 

The scirrhous and encephaloid varieties of cancer some- 
times occur as diffuse infiltration of the entire vaginal wall. 

Cancer spreads rapidly and invades the surrounding tis- 
sues by infiltration. The pelvic lymphatics are soon af- 
fected, and the glands of the groin are early diseased. 
Ulceration soon occurs, and the tissues are rapidly de- 
stroyed. 

Hemorrhage and a bloody discharge are characteristic 
of the development of cancer of the vagina. The hemor- 
rliage is slight in the beginning, but as the disease pro- 
gresses it becomes more profuse. At first the act of sexual 
intercourse, or the movement of the bowels, may be fol- 
lowed by slight bleeding, while after the disease has existed 
for some length of time the hemorrhage is almost continu- 
ous. The discharge is a thin mucus at first, which is often 
streaked with blood. Later as ulceration progresses' the 
discharge becomes thicker, purulent, bloody, and very of- 
fensive in odor. There is pain in the pelvis, more or less 
constant, which is reflected to the bladder and rectum. As 
the disease continues to invade the tissues the pain becomes 
more severe, and extends to the thighs and down the legs. 
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Owing to the discharge passing over the parts, pruritus 
vulvas adds to the patient's distress. 

The constitutional symptoms are loss of flesh and 
strength and gradual increasing debility, which is due to 
the exhausting discharges, nutritional disturbance, and con- 
stant suffering. 

Diagnosis. — The diagnosis is based upon the foregoing 
group of symptoms, the character of the growth, the more 
or less constant hemorrhage from the vagina, the fetid dis- 
charge, the pruritus, the burning darting pains, the ulcer- 
ation of the vaginal walls, the indurated tissues surround- 
ing the ulcerations, the general increasing debility, and the 
evidence of cancer in some other organ or structure. 

Prognosis. — The prognosis is unfavorable, as cancer of 
the vagina runs a rapid course and is incurable. Operation 
proves unavailing, as the disease returns in a very short 
time. 

Treatment. — The treatment is practically palliative 
only. If the disease is discovered in the eariy stage, com- 
plete extirpation is to be recommended as the best means 
of staying its ravages, at least for a while. Operation 
should be done when the tumor is localized, and its com- 
plete removal can be accomplished. 

To palliate the symptoms, the hemorrhage and offensive 
discharge can be controlled by curetment and cauterization. 
This will lessen the quantity of the discharge and remove 
the offensive odor, as well as stop the hemorrhage for a 
time. This will also check the rapid development of the 
cancer, and render the patient's life more endurable. The 
teclinic of this operation may be found in works devote{l 
to operative gynecology. After the o|)eration the scar is 
to have applied to it a powder composed of equal parts of 
calomel and boracic acid. These should be thorougjily 
triturated and blown upon the parts with a powder blower. 
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The vagina is to be douched repiiarly to keep the cana! 
clean of the discharges and destroy the offensive odor. 
The sohition nsed may be either tlic corrosive siibUmatc, 
borax, permanganate of potassium, or boric acid. Hemor- 
rhage may have to be controlled by means of tampons of 
iodoform gauze inserted in the vagina. 

The constitntional treatinent is to be such as will sus- 
tain the strength of the patient, and aid digestion and as- 
similation as mnch as possible. 

The diet is to be highly nutritious and abundant,, and 
such internal remedies used as will tend to increase the 
vital processes. Moderate exercise in the sunshine is to 
be urged. The skin, kidneys, and bowels are to be care- 
fully looked after and regulated. 
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CHAPTER VIII. 

DISEASES OF THE UTERUS. 



Normally the ulems lies, or is suspended, in the pelvis, 
with its anterior surface in contaet with the urinavy blad- 



Pig. 8. — Median sagittal section ot the normal female pelvis. (Pen* 

der, its fumhis looking towards the nmbilicus. the cervix 
pointing backwards toward the hollow of the sacrum, its 
long axis practically at rigiit angle with the axis of the 
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Vaginal canal. It is so adjusted and suspended in the pelvis 
that ordinary movements of the body do not affect it, hence 
no injury or discomfort results from any position the 
woman may assume. 

The normal non-gravid uterus of the adult woman is 
about three inches in length, two inches in breadth at its 
broadest part, and one inch in thickness. It varies accord- 
ing to the age of the subject, being quite small before the 
age of puberty, and again in old age from atrophy. In 
women who have borne children it does not return to the 
size it was before child-birth, but remains somewhat 
larger. However, its size should not exceed an ounce and 
a half to two ounces in weight. At the end of gestation 
its weight is from a pound and a half to three pounds. 
It decreases rapidly to its normal size and weight after 
the termination of pregnancy. 

The uterus is arbitrarily divided into a fundus, a body, 
and a neck. It is a hollow organ, and the entrance to lis 
cavity is through the os uteri and cervical canal. The en- 
trance is guarded by circular bands of muscular fibers, 
which exert considerable strength, especially at the internal 
OS, or constriction at the upper extremity of the cervical 
canal. 

The fundus of the uterus is tliat portion of the organ 
which rises above the insertion of the Fallopian tubes. It 
is directed upwards and forwards, and is covered by the 
peritoneum. The body is that portion below the insertion 
of the tubes, and extends to the constriction, which marks 
the beginning of the cervix or neck. The boundary be- 
tween the fundus and body is unmarked and entirely arbi- 
trar;^'. In fact, there is no valid reason for the division. 
For all practical purposes the division of the organ into a 
body and a neck would be sufficient. 

The uterus is situated in the pelvis between the urinary 
bladder and the rectum, being united to these organs by 
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folds of the peritoneum, which are reflected from its body 
both anteriorly and posteriorly, and which are termed the 
anterior and posterior ligaments of the uterus. By like 
refiections of tlie peritoneal covering laterally the broa<l 
ligaments are formed. Within the folds of the broad liga- 
ments are contained the Fallopian tubes, ovaries, and their 
ligaments, the round ligaments, and the nutrient vessels and 

The cavity of the uterus is small, triangular, flattened 
from before backward, with its base directed upwards and 
its walls closely approximated. At each upper angle is a 
funnel-shaped cavity, at the bottom of which are the orifices 
of the Fallopian tubes. At the inferior angle is the con- 
stricted opening, or ostium internum, which leads to the 
canal of the cervix. This canal is cylindrical, broadest at 
the middle, and ends at the ostium externum, which com- 
municates with the vaginal canal. 

The cervix uteri is from an inch to an inch and a 
quarter in length normally, a portion of which extends 
into the vaginal canal, and can be felt by the examining 
finger in the vagina and may be seen by the aid of a spec- 
ulum. At the termination of the cervix is the external os. 
or mouth of the uterus. This opening into the vagina is 
small, circular in women who have never borne children, 
and appears as a simple indentation in the lower end of 
the cervix. After the woman has given birth to a child 
the OS is much larger, and usually fissured laterally, w.hich 
divides the cervix into an anterior and posterior lip. This 
lateral laceration of the cervix by child-birth, while it re- 
sults in nearly all cases, yet it is possible for a woman to 
give birth to a child and not destroy the circular shape of 
the OS. The healthy cervix is smooth, firm, and clastic to 
the touch, and of a pale rose color. Sensibility is deficient, 
no pain being felt on pressure. Decideil variations' from 
the above are evidences of disease. 
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Appendages. — The uterine appendages are the Fallo- 
pian tubes, ovaries and their ligaments, and the round liga- 
ments. 

The Fallopian tubes and ovaries are very frequently the 
seat qf disease. 

Fallopian Tubes. — The Fallopian tubes are two in num- 
ber, one on either side of the uterus, and situated in tlie 
free margin of the broad ligament. They are ducts which 
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Pig. g. — Uterus and adnesa blown up and dried, and the cavity laid 
open (specimen in anatomical museum, Vienna). (Jeancon.) 

convey the ova from the ovaries to the uterus. They are 
about four inches in length, extending from the uterus 
to the ovaries. Their canals are very minute, the entrance 
to them at the superior angles of the uterine cavity scarcely 
admitting an instrument the size of a bristle. 

Ovaries. — The ovaries, which are analogous to the 
testes in the male, are two in number. They are elongated, 
oval-shaped bodies flattened from above downwards, and 
situated, one on either side of the uterus, in the posterior 
portion of the broad ligaments. They are connected with 
the uterus by ligaments, and to the fimbriated extremity 
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of the Fallopian tubes by a sort of cord. Normally they 
are whitish in color, about an inch and a half in length, 
three-fourths of an inch in breadth, and about a third of 
an inch in thickness. Their anterior surfaces are attached 
to the broad ligaments, their posterior surfaces being free. 
They are invested by a peritoneal covering, except at the 
attached border. 



Pig. lo. — Sexual apparatus of • virgin in the anatomisal museum of 

a. TaclDal portion of the uterui; b. body of the uterui; c. rondu*. d. Pallaplan 
tubu; e. inrundibulum : T. ovarlei; g. parovaria ; h. round tlganMal*: 
1. vagina :k. labia majorai I. labU minora ; m. clitotla; d. hymen, o. broad 

lliamcnt; p. ovarian llcament Ueanconl. 

Diseases of the Body of the Uterus. 

Displacements. — The uterus may be displaced as a 
whole, as in prolapse ; or it may simply change its relative 
position, as is seen in version; or it may change its shape, 
as in the different flexions. 

The various displacements are known as versions, flex- 
ions, and prolapses. 
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A retroversion is that in which the uterus turns on its 
transverse axis, so that the intra-abdominal pressure lies 
upon its anterior wall, instead of the posterior as in the 
normal state, 

A retroflexion is one in which the uterus is bent upon 
itself, the body being bent backwards towards the hollow 
of the sacrum. 

Anteversion is normal to the uterus, but the position 
is sometimes exaggerated, when it becomes abnormal. 

A prolapse is that condition wherein the utertis descends 
along the vaginal canal downwards. The prolapse may 
reach an extreme degree, the uterus descending until it 
emerges from the vulva. As a rule the prolapse is only 
partial, the organ remaining in the v^ina, but lower in the 
pelvis than normal. 

Anteflexion. — While a slight anteflexion is the normal 
position of the uterus, and is therefore of no pathological 
significance, an exa|^erate<j anteflexion may be the cause 
of dysmenorrhea, endometritis, or sterility. The disease is 
most frequently met with in women who have never borne 
children. 

Etiology. — Anteflexion in women who have borne chil- 
dren has its origin from the puerperal state. The uterus 
may be flexed in a forward direction by ligamentous con- 
traction, and pressure of the abdominal viscera upon the 
body has a tendency to increase it. 

The cause of anteflexion in women who have not borne 
children is not well established, but seems to be an increase 
of the normal anteflexion of childhood, which may be due 
to accident or congestion of the organ. 

Symptoms. — A frequent symptom of anteflexion is 
menstrual pain. Pain is due to the obstruction in the 
cervical canal, because of the bending of the body of the 
uterus upon the cervix and the consequent endometritis 
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brought on by the unrelieved congestion of the endo- 
metrium. 

Sterility is another frequent consequence of anteflexion, 
which is due to structural changes in the uterine mucous 
nlembrane as a result of chronic endometritis. 

Anteflexion, by interfering with the normal circulation, 
causes passive congestion and chronic endometritis. This 
gives rise to excessive secretion of mucus, which escapes 
from the uterus as a leucorrhea. This discharge is whitish 
in color and more or less profuse in amount, dependent 
upon the degree of congestion. It is most abundant just 
before and after a menstrual period. 

Diagnosis. — Anteflexion may be detected by digital ex- 
amination. A finger is introduced into the vagina, with 
which the anterior surface of the uterus is traced while 
pressing the organ downward, with the points of the fingers 
placed on the abdomen directly above the symphysis pubis. 
The uterus can be readily palpated between the two hands. 
unless the patient is extremely fat and has very thick ab- 
dominal walls. Being familiar with the nonnal curve of 
the uterus, one can easily recognize an exaggerated ante- 
flexion. 

. Additional evidence may be had by the passage of a 
uterine sound, which will meet with obstruction at the 
entrance to the uterine cavity, and will require a short 
curve at the end of the sound before it can be passed into 
the uterine cavity. 

Prognosis. — Anteflexion occurring in a normal sized 
uterus is readily curable. When associated with an in- 
fantile utenis it is proliably incurable". 

Treatment. — The treatment for anteflexion is operative 
by dilatation. The operation should l>c done about ten 
days after menstruation. 

If there is a chronic endonictriiis, curetment should also 
be done. 
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Retroversion. — Retroversion is that position of tiie 
uterus assumed when the organ is tilted upon its transverse 
axis, with its fundus looking backward, the cervix point- 
ing forward towards the bladder, while the natural curve _ 
of the canal remains unchanged. 

Retroversion is the most frequent displacement of the 



Fig. 1 1.— Retroversion of the uienis. (Penrose.) 

uterus, and is foimd oftenest in women who have borne 
children. 

Etiology. — Posterior displacements are due to relax- 
ation of the pelvic tissues; lacerations of the pelvic floor; 
abnormally large pelvis; increased weight of the uterus, 
due to subinvolution following labor or miscarriage ; sud- 
den or extreme muscular effort, as in lifting or straining; 
tight lacing and weakening of the pelvic tissues from gen- 
eral debility or exhaustion. 
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Syn^toms. — The symptoms are backache, pain and 
■weight, with a sensation of dragging in the pelvis; pain 
extending to the hips and down the thighs; a sensation'of 
fullness in the rectum and constipation; irregular menstru- 
ation, usually jn the form of mcnorrhagia, which is due 
to the congestion causcfl by displacement. Pain in the top 
of the head is often complained of, as well as pain in the 
occiput. The patient finally becomes neurasthenic if the 
displacement is not overcome. Milder reflex neuroses pre- 
cede general neurasthenia, such as gastric and intestinal 
disturbances. The disease eventually causes a lack of en- 
ergy, the patient complains of being tired on the least 
exertion, and even moderate exercise increases her suf- 
fering. 

Diagnosis. — The group of symptoms above outlined 
will suggest disease of the pelvic organs, when an exami- 
nation should be made. On making a digital examination 
the cervix will be found pointing towards the bladder, m- 
stead of backwards in the direction of the hollow of the 
sacrum. With the fingers of the free hand pressing down- 
ward from above the symphysis pubis, the fundus of the 
retroverted uterus can not be felt anteriorly as it shoidd 
be if in the normal state, but will be foiuid lying in the 
hollow of the sacrum. If the vagina! finger is carried back- 
wards and upwards to the posterior culdesac and pressure 
made in an upward and forward direction, the fundus can 
be brought under the fingers of the hand on the abdomen. 
If a finger is then passed into the rectum, the position of 
the uterus may be very readily determined an<l the diag- 
nosis confirmed. 

Retroversion is differentiated from retroflexion by the 
fact that in the former the normal curve remains un- 
changed, while in retroflexion the concavity of the curve 
is reversed. 

Finally a uterine sound carried through the canal to 
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the fundus, will follow the direction of the retroverted 
organ, passing upwards and backwards toward the hollow 
of the sacrum, instead of upwards and forwards, as in the 
normal position. 

Prognosis. — The danger to life need not be considered, 
except that the displacement, by its debilitating effects upon 
the general health, renders the patient less able to resist 
other diseases to which she may be liable, thus proving 
serious. Unless the displacement is corrected, it may re- 
sult in permanent invalidism. 

Treatment. — In cases of recent displacement the tissues 
have not undergone changes which make it almost impos- 
sible to correct without resorting to operative measures, 
and the treatment by other methods may be undertaken 
with the assurance of success. However, the longer the 
lesion has existed, the less likely are we to meet with suc- 
cess and the longer will the treatment have to be continued 
to attain it. In recent cases, however, the treatment will 
have to be continued for several months, and in some cases 
longer, in order to gain the desired end. It requires a 
long time in many cases to bring the tissues back to their 
normal condition and strength. 

The treatment will include the removal of the cause, 
replacement of the uterus in its normal position and main- 
taining it there, reducing the organ to its normal size if 
enlarged, stimulating and strengthening the holding struc- 
tures, constitutional treatment, and hygiene. The latter 
will inchifle the right kind of clothing, proper exercise, 
bathing, and massage. 

Whatever existing cause is found must be first removed. 
It may be a laceration of the pelvic floor or cervix, endo- 
metritis or subinvolution: whatever it may be must be re- 
lieved before* we can hope to replace a retroverted uterus 
to its nonnal position and retain it there. 

Having removed all causes of displacement, the next 
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step in the treatment is to replace the, uterus in its normal 
position and maintain it in that position. 

The knee-chest position is the best attitude for the- 
patient to assume during the replacement of a retroverted 
uterus. In this position we are assisted by the force of 
gravity, the fundus dropping back into place by its own 
weight. The air-pressure within the distended vagina also 
aids in pushing the organ into its proper position. The 
proceeding is as follows: The patient having been placed 
in the knee-chest position, a. Sims's speculum is introduced 
and the perineum retracted. If the uterus does not assume 
its normal position of itself, the anterior lip of the cervix 
is seized with a pair of bullet forceps and piJIed down- 
wards and backwards, thus allowing the fundus to clear 
the promontory of the sacrum and drop forward, where 
it normally belongs. If necessary a small ball of absorbent 
cotton may be grasped with dressing forceps, and being 
placed against the fundus a poshing force can be applied, 
which will aid in sending the fundus anteriorly where it 
belongs. 

The uterus having been placed in its proper position, 
the next thing is to keep it there. This is to be done by 
means of some contrivance which will hold the organ 
steady in the position in which we have placed it. For this 
purpose there have been many pessaries fashioned, the besi 
of which is probably the Thomas hard rubber, or the 
Smith-Hodge, The instrument can be placed while the 
patient is in the knee-chest position, or she may lie upon 
her back. In inserting the pessary the labia are separated 
with the thumb and finger of the left hand, while the pes- 
sary is held by its anterior bar between the thumb and 
fingers of the right hand, and the posterior bar is made 
to enter between the separated labia, the bar being held 
in the transverse diameter of the vagina. It is pushed 
upwards, following the curve of the pelvis until it readies 



Digitized by Google 



DISEASES OF THE UTERUS. Ill 

a position against the anterior lip of the cervix. An index 
finger is now inserted under the anterior bar of the pes- 
sary and conducted upwards to the posterior bar, against 
which it rests and which it carries behind the cervix and 
high enough to sustain the uterus in the desired position. 



□C a pessary. (Hirst.) 

To remove the pessary the patient is to hook her finger be- 
hind the anterior bar and carefully pull it from the vagina. 
Careful adjustment of the pessary is necessary to suc- 
cess, and the instrument must fit properly, hence it is al- 
ways well to have a number of different sizes at hand, so 
that the proper size may be adjusted. If it is necessary to 
change the shape of a pessary, it may be coated with vase- 
line and held over the flame of an alcohol lamp until it 
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becomes pliable, when it can be bent to any shape desired 
and allowed to cool. The pessary should not be too. large, 
for if so it will in all probability interfere with the rectum 
or bladder, and thereby cause trouble. It w to be borne in 
mind that a pessary should cause no pain or discomfort 
while worn if it fits perfectly. Neglect of this precaution 
may, by producing excoriations about the vagina, cause 
the patient much suffering. After the pessary is properly 
adjusted the patient is to remain under the care of the 
physician, and the condition of the parts is to be examined 
every day or two for a week to see that the instrument re- 
mains in place, and that the uterus is held in its normal' 
position without inconvenience to the woman. Afterwards 
it should be examined once a month. A new one should 
be substituted every few months, or as often as may be nec- 
essary, or whenever the pessary becomes defective. At 
any time the patient complains of pain or discomfort from 
the presence of the pessary she is to notify the physician 
of such pain or discomfort, when the cause of the trouble 
is to be sought for and removed. While wearing a pessary 
the vagina must be kept perfectly clean. This is to be 
done by using the plain hot water -douche Once or twice 
a day. 

The general health of the patient is to be carefully 
looked after and any wrong corrected. If constipation is 
present it is to be overcome, but ail means. to that end 
should be directed so as to avoid active catharsis. Proper 
food and drink, together with regular habits, will as a 
rule overcome the difficulty without having to resort to 
physic. Bathing, especially the cold sponge bath, followed 
by thorough rubbing dry with the hands, is recommended. 
By this method she gives the pelvic structures a massage 
that in time will slrengthen them greatly by the increased 
circulation induced by the nibbing. At the same time it 
is a splendid exercise to all the muscles of the body. In 
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addition, the various physical culture exercises practiced 
faithfully will do much good to bring about the desired 
physical well-being. Exercise in the open air is a neces- 
sity, and exercise to be beneficial should be accompanied 
by intelligent thought. In other words, to exercise prop- 
erly one must have .some object in view in doing so. Other- 
wise even a little exercise becomes tiresome and exhaust- 
ing, rather than recuperative. Different methods will sug- 
gest themselves "in different cases, and one must invent 
means to suit the different cases. 

The clothing is to be worn with a view to comfort and 
the avoidance of constriction about the waist, or dragging 
and pressure upon the abdomen, as all such will tend to 
force the uterus out of position, by crowding the abdominal 
viscera downward upon the pelvic organs. 

We have a few remedies which we know exert a bene- 
ficial influence upon the pelvic organs, remedies which, 
acting upon these structures, give a better circulation and 
innervation, thereby strengthening them and aiding in the 
correction of any wrong which may be due to relaxation 
and congestion of the tissues, I will mention only a few. 

Viburnum pnmifolium is on& of the most important 
uterine tonics we possess. It is indicated when dysmenor- 
rheic symptoms arc present. Macrotys is indicated by mus- 
cnlar pain in the back and dragging pains in the uterus. 
These symptoms are very often present in displacements. 
Belladonna is indicated in all forms of congestion in what- 
ever part of the body it may be. The indications are capil- 
lary congestion with deep, dull, aching pains in the loins 
and back, with a sense of fullness; dull, heavy headache 
and dizziness or drowsiness. Nux vomica will prove an 
aid to the treatment when the patient is debilitated and the 
tissues need a better innervation. These patients are apt 
to look sallow or pale ; the tongue is broad and pale in 
color ; the patient is weak and does not care to take exer- 
? 
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cise. This remedy will wake them up and give a better 
appetite and better digestion, which is bound to aid us in 
out effort to strengthen the tissues involved in the dis- 
placement. 

Many other remedies might be mentioned, but after all 
it is impossible to give a treatment that will fit every case, 
as cases must necessarily differ as widely as do the patients, 
and one must meet the indications as they arise in each in- 
dividual case. 

In those «ases which may be termed chronic, and when 
the displacement can not be overcome and replacement sus- 
tained, operation becomes a necessity. Such operations 
have for iheir object either shortening of the round liga- 
ments, or ventral suspension of the uterus. 

Retroflexion. — This displacement is that in which the 
body of the uterus is belit backwards, the cervix remaining 
in its normal position. This displacement is often combined 
with that of retroversion. 

Etiology, — Retroflexion may be due to subinvolution 
after child-birth; perimetritic inflammation and elongated 
cervix. 

Symptoms. — The princijtal syinptonis are those usually 
found in uterine diseases, such as pain in the uterine region, 
back, and hips ; dysmenorrhea, menorFhagia, leucorrliea, etc. 
Constipation is also very common in this displacement. As 
in retroversion, the patient usually develops various reflex 
neuroses. 

Diagnosis. — The diagnosis is made by bi-manual ex- 
amination. On examination the peculiar shape and po- 
sition of the uterus are readily determined. The exami- 
nation is to be conducted in the sainc manner as in retro- 
version, and the curvature of the uterus outlined. In 
retroflexion the normal curve of the uterus is destroyed 
and reversed. A sound passed into the uterine cavity to 
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the fundus takes the direction of a curve upwards and 
backwards, instead of upwards and forwards. 

Prognosis. — The disease is curable in the great majority 
of cases, or at least so modified as to insure a degree of 
comfort to the patient. 

Treatment. — The treatment should begin with dilation 
of the cervical canal and cnretnicnt. as in nearly all cases 
of displacement there is apt to be an endometrial inflam- 
mation, especially if the displacement is of lonp standing. 
Having removed all complications, the uterus is to be re- 
placed in its normal jxisition and retained there. 

In case of enlargement of the organ it will be necessary 
to reduce the enlargement by the use of hot douches and 
the application of vaginal tampons medicated with the ich- 
thyol. glycerin, and hydrastis mixture before making an 
effort to replace it. The hot vaginal douche may be used 
twice a day, and the tampon inserted either every night or 
every other night, as the case nia_\' require. 

The replacement is to be accomplishe<l as in retro- 
version. The patient is to be placed in the knee-chest po- 
sition, a Sims's speculum introduced, and the perineum re- 
tracted, when in many cases the ntcrns will drop forward. 
If it does not do so. the cervix may be seized with bullet 
forceps and pulled downward and backward, when the 
fimdus will in all probability sink into place. In very lean 
patients we may be able to correct the displacement by 
passing the tips of two fingers into the posterior culde.sac 
and pressing the uterine fundus upward and forward, while 
at the same time the four lingers of the other hand are 
placed over and above the symphysis pubis and pressed 
downwards until the fundus is reached and can be pulled 
up. This can not Iw done when the patient is fat and the 
abdominal walls are thick, 

Instruments for the replacement of the uterus' havt 
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been invented. These are to be introduced into the uterine 
cavity and the bulb passed to the fundus. It is then to 
be turned half way round, which clianges the concavity 
and causes the organ to assume its normal position. 

After the uterus has been replaced, it is to be held there 
by the adjustment of a pessary. For the purpose of insert- 
ing a pessary, the patient may take either the knee-chest 
or Sims's position. If she is in the Sims's position the 
physician stands behind the patient. The pessary is held 
by its lower, narrow end with the right thumb and finger. 
With the left thimib and finger the labia are separated, 
and the pessary is pushed through the vaginal entrance 
in the direction of the sacral prominence. When the broad- 
est part of the pessary has passed into the vagina it is 
turned to the plane intended for it to occupy when in place. 
The lower bar is now transferred to the left thumb and 
finger, and with the right index finger applied to the upper 
arch the instrument is conducted upwards behind the cer- 
vix. The right index finger is now withdrawn and placed 
against the lower bar, which it pushes into place. This 
pushes the upper bar forward, which carries the fundus 
before li, holding it in place. 

As stated in the treatment of retroversion, a pessary 
should fit and the patient ought to feel no discomfort. If 
tenderness or pain is complained of there is somethii^ 
wrong, and the shape of the pessary miist be changed. 

In addition to the foregoing treatment, postural treat- 
ment will act as an aid to the cure. Lying uiion the ab- 
domen, assuming the knee-chest position for short periods 
of time, which allows the uterus to drop forward, is to be 
recommended. If the patient can be induced to sleep at 
night lying upon her abdomen, it will be of much benefit. 

The pelvic structures may be strengthened by bathing 
in cold water, which is to be followed by hand rubbing, as 
heretofore recommended. 
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Out-door exercise, fresh air, and all that they carry with 
them are essential. 

For the relief of pain and the many nervous symptoms 
which arise remedies will have to be prescribed. A study 
of such remedies as macrotys, pulsatllla, belladonna, helon- 
ias, black haw, and viburnum opulus will result in the selec- 
tion of such as will relieve the various symptoms present. 

Uterine Prolapse. — In uterine prolapse the organ sinks 
below its normal level in the pelvis. The extent of the 
. prolapse varies from that of a slight displacement to com- 
plete protrusion through the vulvar orifice. In complete 
prolapse or procidenlia the uterus protrudes through the 
vulvo-vaginal orifice whenever the patient stands erect or 
bears down or strains as at stool. When the prolapse is 
of long standing the organ becomes hypertrophied from 
slow inflanmiatory changes, which occur as a result of the 
constant irritation to which it is subjected. 

Etiology. — As the normal position of the uterus depends 
upon the integrity of its supports, any interference with these 
is apt to be followed by some one of the various displace- 
ments. Therefore anything which destroys the supporting 
power of the pelvic structures, or impairs and weakens the 
tissues which snpport the uterus, will bring about displace- 
ment, often prolapse. Among the causes of prolapse may 
be mentioned laceration of the perineum and destruction 
of the pelvic floor; overdistended bladder or rectum; in- 
creased weight of the uterus; excessive muscular effort; 
laborious occupations; improper clothing and deterioration 
of the genera! health. 

Symptoms. — The symptoms of prolapse make their ap- 
pearance gradually, and their severity depends upon the 
degree of prolapse. Backache is a prominent symptom. 
It is usually described as a dull, heavy aching in the lumbo- 
sacral region, which is increased when the patient is upon 
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her teet and relieved to a degree when she assumes the 
recumbent position. There is usually a sensation of weight 
and pressure in the pelvis. Owing to some prolapse of 
the anterior rectal wall, there is apt to be an obstinate 



Fig- 13.- Total prolapse of ihe uterus (Hirst). 

ronstipation. complicated with hemorrhoids. If the pro- 
lajtse of ihc uterus is of sufficient degree lo drag the pos- 
terior wall of the bladder down witli it. symptoms of vesical 
irritation result, together with an increased difficulty in 
voiding urine. The irritation of the uterus caused by pro- 



igitized by Google 



DISEASES OF THE UTERUS. 119 

lapse produces in time an endometriris, which in turn gives 
rise to a leucorrheal discharge. The menstrual function is 
disturbed by the increasing congestion of the organ, and 
luenorrhagia or metrorrhagia is apt to result. Reflex s/mp- 
toms are frequent, and pain on top the head or in the 
occipital region is often complained of. Various nervous 
disturbances are often present and quite prominent, the 
patient frequently becoming extremely neurasthenic. The 
general health is often greatly affected, owing to digestive 
disturbances. When the prolapse is complete, the act of 
walking is greatly interfered with, and exercise is often 
out of the question. Leucorrhea is always present. 

Diagnosis. — The diagnosis of uterine prolapse Is made 
by digital examination, with the patient standing in the 
erect position. In this position the uterus descends to its 
lowest level, and the degree of prolapse can be readily de- 
termined. In complete prolapse the uterus can be both felt 
and seen protruding from the vaginal orifice. 

Uterine prolapse may be mistaken for inversion or 
polypus. In inversion the cervix forms a circular ring 
around the protruding part of the organ, and a sound can 
not be made to enter the uterine cavity. In cervical polypus 
a sound can be passed into the uterine cavity at any point 
of the circular ring formed by the cervix. 

Prognosis. — Good results usually follow correct treat- 
ment. In slight displacement non-operative measures are 
successful. In prolapse of extreme degree operative meas- 
ures become necessary. 

Treatment. — The first requirements are to replace the 
uterus in its normal position and retain it there. It is not 
difficult, as a rule, to replace a prolapsed uterus, even if 
the prolapse is complete, unless the organ is enlarged by 
hypertrophy, or swollen and edematous. To accomplish 
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replacement the patient is placed in the knee-chest position, 
the rectum and bladder having been previously emptied. 
The uterus is grasped by the fingers and gentle pressure 
made in the direction of the vaginal axis. The operation 
of replacement is rendered less difficult by this position of 
the patient, as the attitude of the knee-chest position causes 
all of the organs in the abdominal cavity to fall forward, 
which relieves the pressure from above, which aids mate- 
rially in drawing the uterus into place. When the prolapse 
is complete and the uterus is enlarged from any cause, it 
may require a little time and patience to accomplish the 
reduction. It is recommended that in such cases the pa- 
tient be allowed to remain in the knee-chest position for 
fifteen minutes, to allow the pelvic organs to empty them- 
selves of all the blood possible before attempting reduction ; 
then grasp the uterus with the hand and, compressing it 
for ten or fifteen minutes more, push it back into the pelvis. 
In case of acute prolapse with edema the compression may 
have to be maintained for several hours by means of an 
elastic bandage applied directly around the uterus. 

After the organ has been replaced means must be used 
to keep it in its proper position, as this is essential to effect 
a cure. Among the methods by which this may be accom- 
plished are posture and the tampon. Of course posture 
can not be maintained for any great length of time, but the 
patient may remain in the knee-chest position for ten to 
twenty minutes at a time, and repeat this practice three or 
more times a day. This will relieve the engorgement of 
the pelvic organs, as well as hold for a time the uterus in 
its normal position. The patient is to be instructed to insert 
the fingers into the vagina and separate the vaginal walls 
so as to admit the air, which will distend the vagina, thus 
aiding in the replacement, as well as to tone up the relaxed 
pelvic tissues. On assuming the recumbent position, which 
the patient must maintain at least a part of the time, the 
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hips are to be raised so that the force of gravity may act 
in keeping the organ in place. 

• A tampon is to be inserted in the vagina, in order to 
hold the uterus in place, especially when the woman is upon 
her feet. But before inserting the tampon a hot normal 
salt solution is to be used as a douche, using about a gallon 
at a time. The tampon is then to he saturated with a mix- 
ture of tannic acid and glycerin, and pushed as high up in 
the vaginal vault as possible, carrying the utenis before it. 
This is to remain there until the following morning. When 
taking exercise the tampon is to b^ used as a support to 
the uterus, but is to be removed when the patient desires 
to practice the posture treatment and follow it with a period 
of rest in the recumbent position. 

The daily bath and massage are of the utmost impor- 
tance, as the cure will depend upon strengthening the pelvic 
structures. The best bath is the sitting-bath, allowing the 
water, which should be cold, to rise above the hips. While 
sitting in the bath for a period of ten or fifteen minutes, the 
lower portion of the body, including the abdomen, hips, 
thighs, and perineum, should be given a good vigorous 
rubbing. After leaving the bath the massage of the ab- 
domen, hips, back, and perineum is to be continued until 
the skin is thoroughly dry. This is to be done with the 
bare hands alone, no towel being used. By this means 
the patient secures good exercise, and by the nibbing the 
parts receive, they are given a better circulation and inner- 
vation, which adds greatly to their strength. Massage of 
the pelvic organs is no doubt very beneficial, and is highly 
recommended, but it should be given by a female attendant 
who is thoroughly acquainted with the subject and above 
reproach. 

Any diseased condition of the vagina or cervix, such as 
chronic inflammation or ulceration, must be corrected as 
we proceed with the treatment. 



_y Google 



122 MEDICAL GYNECOLOGY. 

The general health of the patient must be closely looked 
after and all wrongs corrected. The bowels must be care- 
fully regulated, and if there has been prolapse of the blad- 
der, it must not be permitted to become distended with 

Remedies for the betterment of the general health will 
include those which improve digestion, assimilation, and 
the functions of excretion, as well as those which exert a 
direct influence upon the reproductive organs. 

When possible out-door exercise is to be taken, as good 
air and sunshine are both very necessary to a normal con- 
dition of the body, ana all means which will improve the 
health will act as a curative agent in the condition of pro- 
lapse. 

Artificial means of support other than the tampon, such 
as pessaries, may at times prove serviceable. But the wear- 
ing of a pessary will not cure, and if worn continuously 
will rather prove the opposite. Writing of artificial sup- 
port to be given the perineum while the patient is exer- 
cising, Dr, J, M. Scudder says: "To support the uterus 
during the treatment for the radical cure of the disease, a 
perineal supporter should l>e constantly worn by the pa- 
tient through the day, when she is in an upright position 
and taking exercise. This supporter consists of a well- 
fitting abdominal bandage or Jacket, furnished with whale- 
bones to keep it from wrinkhng, and made so that it will 
give a constant and steady support to the lower and an- 
terior portion of the abdomen. From this jacket extend 
two stout inelastic bands, which pass between the thighs 
and button or buckle on the opposite part of the bandage. 
Immediately under the perineum where these straps cross 
a perineal pad is attached, which presses upward against 
the perineum and gives the requisite degree of support. 
This perineal supporter has been used by Dr. Brown and 
others, and is preferred to any other means of support. 
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In my practice I use it altogether, and prefer it to any and 
all contrivances which have been recoimnended for the 
purpose." 

In those cases whi<;h prove incurable by the means here 
recommended, we will have to resort to operative measures. 
These consist of ventral fixation and supravaginal hyster- 
ectomy, followed by fixation of the cervical stump to the 
abdominal wall. 

For the technic of these operations the reader is re- 
ferred to works devoted to operative gynecology. 

Inversion of the Uterus. — Inversion is a turning of 
the uterus either partially or completely inside out. In 
partial inversion the fundus is depressed into the uterine 
cavity only. In complete inversion the fundus is pushed 
through the cervical opening. 

Etiology. — Inversion is rare, and when it does occur 
results most frequently during child-birth. It has been 
observed, however, in the non-gravid uterus. It may result 
from the expulsion of a polypoid tumor. In any case it 
occurs as a result of traction from below, or of pressure 
from above. A short umbilical cord, by traction, may pull 
the fundus down. Too early attempt to deliver the placenta 
before it is completely detached may act in the same way, 
especially if the attachment is fundal and adherent. Like- 
wise a rapid labor with violent abdominal pressure may 
cause inversion. Careless and forcible massage during the 
third stage of labor may cause partial inversion, hence the 
greatest care should be exercised in the manipulation of the 
uterus during and after the delivery of the placenta. 

Symptoms. — The -symptoms of sudden inversion are 
pelvic pain, hemorrhage, and shock. The severity' of the 
hemorrhage will depend upon the extent of placental de- 
tachment. In complete inversion a tumor will be found 
filling the vagina, and sometimes protruding from the vulva. 
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This tumor will have a covering of mucous membrane. The 
absence of the uterine globe from the suprapubic region 
will be noted. In partial inversion the uterus can be felt 
through the abdominal wall, but instead of the normal, con- 
vex, and rounded globe there is a concave or cup-sHaped 
hollow in the organ. 

The symptoms of chronic inversion are hemorrh^;e, 
leucorrhea, pelvic pain of a dragging or bearing-down char- 
acter, with a feeling of pressure upon the bladder and 
rectum. 

Diagnosis. — The diagnosis is made by a physical ex- 
amination, which will be suggested by the history of the 
case and the symptoms. In acute inversion the patient com- 
plains of severe pain after delivery, which is accompanied 
by profuse hemorrhage and shock. On making a vaginal 
examination a soft tumor is discovered in the vaginal canal. 
which is constricted above by the cervix in the form of a 
rim or collar. Examination of the surface will reveal the 
placenta if it has not been detached, or if it has been de- 
tached and removed its site is easily recognized. Exami- 
nation through the abdominal wall shows the absence of 
the uterus. By introducing a finger into the rectum, the 
inverted organ can be palpated between the two hands. 

In partial inversion only, the cup-shaped fundus can be 
readily outlined by bimanual examination. 

Inversion of long standing or chronic inversion is read- 
ily recognized, although some difficulty may be experienced 
in making a diagnosis if there is a tumor present. Cases 
are upon record where the inverted fundus has been ampu- 
tated, it having been mistaken for tumor. 

Chronic inversion is accompanied by all the symptoms 
of acute inversion except the hemorrhage. In chronic cases 
the patient becomes ansmic and greatly debilitated. Sh? is 
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also liable to septic infection and peritonitis, as a result of 
the exposure of the inverted organ. 

The uterine sound may be utilized to aid in the diag- 
nosis. In partial inversion the cavity of the uterus will be 
found nnich shortened, with the convexity of its "base point- 
ing downward. In complete inversion the uterine cavity 
is obhterated, hence impervious from below. 



Pig. i5.~~Coinplete inversion of the uterus (Penrose). 

Inversion has to be differentiated from tumor of the 
uterus. The diagnosis of uterine polypus is detennined by 
the discovery of the organ in its normal position; its upper 
extremity is convex : its cavity normal, or greater In depth 
than normal, while the sound will show unequal distances, 
through which it can be -made to pass as it is carried around 
the tumor. 

Prognosis. —The prognosis is imfavorable, as a rule, in 
complete acute inversion, as death i.s liable to result from 
heniorrliage and shock, or septic infection, which is apt to 
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follow. If the inversion can be overcome at once the prog- 
nosis is moderately favorable, bence no time should be per- 
mitted to elapse before reduction is attempted. 

In chronic inversion reduction is extremely difRcidt, 
although not impossible. 

Treatment. — In acute inversion reduction must be done 
immediately, as delay only serves to increase the difficulty 
of reduction, and also increases the danger to life. If the 
placenta remains attached, it must be removed before at- 
tempting to reduce. 

In the process of reduction the hands should be used. 
The patient lying in the dorsal position, and under the in- 
fluence of an amesthetic, the reduction is to be accomplished 
as follows: If the placenta remains attached, remove it. 
Then the fingers of one hand are made cone-shaped and 
passed into the vagina. Pressure is now made against the 
inverted fundus, while with the tips of the fingers of the 
other hand coimter-pressure is made from above through 
the abdominal wall upon the anterior rim of the inverted 
fundus. By this pressure and counter-pressure the fundus 
is made to pass upwards through the cervical rim to its 
normal position. The hand should remain within the uter- 
ine cavity after reduction has been accomplished, and is 
not to be removed until uterine contractions are sufficiently 
active to insure freedom from hemorrhage. It may be 
necessary to use a douche of hot water while the hand is in 
the uterine cavity in order to stimulate the organ to con- 
traction. 

Reduction of chronic inversion is more difficult, but not 
absolutely irreducible, as- was once thought. Before at- 
tempting it, the patient is to undergo prejiaratory treatment 
for several days to reduce the congestion of the |>clvic 
organs. This will consist of confinement in bed. vaginal 
douches of Itot water, and the administration of such rem- 
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cdies as will tend to remove congestion of these parts. 
Reduction is then to be undertaken in the same manner as 
described for acute inversion. If rapid reduction can not 
be accomplished by moderate force, gradual reduction 
should be tried. Gradual reduction is accomplished by 
tamponading the vaginai or by the use of the colpeurynler. 
In using the tampon the vagina is packed with strips of 
gauze. The culdesacs are first firmly packed, then the 
region around and below the inverted uterus, completely 
filling the vagina. The packing is held in place by means 
of a compress and T-bandage. The packing is to be re- ' 
applied every second day. The vagina must be irrigated 
with an antiseptic solution before packing. The time re- 
quired for reduction by this method is from three to six 
weeks. 

By the second method the rubber bag is anointed with 
an ointment and introduced into the vagina. The instru- 
ment is then distended with warm air or water until the 
patient complains of the distention. The bag should be 
removed for a part of each day. and reintroduced with a 
gradually increasing inflation as the patient becomes accus- 
tomed to its presence. This latter method is perhaps the 
best one, as it is more easily applied. 

If its presence interferes with the passage of urine 
the pressure will have to be temporarily taken off to allow 
the patient to void her urine, and can then be refilled. 

Should reduction prove impossible, operation by vaginal 
hysterectomy is the only course left to pursue. 

Degeneration Growths in the Body op The Uterus. 

Fibromata. — Fibroid tumors may develop from any por- 
tion of the uterus, but most frequently they grow from the 
muscular coat of the wall of the body, and are therefore 
composed of muscular fibers and connective tissue. 
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Fibromata are classified as fibroma, myoma, fibromyoma, 
and myofibroma. 

They may appear as single or multiple tumors; most 
frequently multiple. They range in size from that of a 
cherry-stone to masses weighing a liun<lrcd pounds or more. 
In consistency, they range from that of a soft fluctuating 
tumor to a hard and dense fibrous mass. In color they 
are of a whitish-red, owing to the intermingling of mus- 
cular fibre and connective tissue in their composition. As 
a rule they are surrounded by a capsule of loose connective 
tissue, from which they may be readily enucleated, unless 
inflammatory changes have caused adhesions between them 
and their capsules. They are. as a rule, benign in char- 
acter, but may become malignant by association with ma- 
lignant disease. They are of slow growth, often existing 
for many years before attaining to any uncomfortable size. 

Varieties. — In their development fibroid tumors grow 
either wholly within the structure of the wall, toward the 
uterine cavity, outward toward the peritoneum, or from the 
side between the' layers of the broad ligaments. On ac- 
count of such direction in their growth they are known as 
ititerstilial or intramural, subiiiiicous, subperitoneal or sub- 
serous, and iiilraligamalous, according to the direction 
taken in their growth. 

In intramural fibroid the uterine wall is hypertrophied 
and its surface smooth. The general enlargement is often 
sufficient to fill the abdominal cavity. Intramural tumors 
are usually multiple, hard, and encapsulated. They may. 
Iiowever, be of the soft variety and without capsules. 

The submucous variety is. as a rule, single, although 
a number of them may be found protruding into the uterine 
cavity. As they develop they gradually push their way 
into the uterine cavity and become pedunculated, when they 
are called fibroid polypi. 

A fibroid growing toward the peritoneal cavity may 
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extrade itself from the uterine body, and remain attached 
by a pedicle only, which contains the vessels and nerves 
supplying the tumor. If such protruding tumor shall cause 



Fig. tfl.— InterBtitial fibroid tumw of the utenis : 

Pallopian tube Iwlitcd arciuad the evaty; d. albuElnea of rifht ovary; 
f r. flbcoui banda itcetching acrod ovary and denvcd from ovarian liga- 
meati j. opening Into peritoneal membrane over the ovary: h. black, 
denee mau paailnf from the opened ovary ; I. external oi IJeacton). 

mucii peritoneal irritation, it is liable to set up more or less 
inflammation, with resulting adhesions between the tumor 
and other surrounding structures in the abdominal and 
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pelvic cavities. As a result of such adhesions the tumor 
may receive most of its blood from vessels within them, 
thereby cutting ofif the need of the vessels of the pedicle, 
which may, under such circumstances, undergo a pro- 
gressive atrophy, and in the end the tumor, becoming de- 
tached from its pedicle because of such changes, will appear 
to be a growth from some other structure. 

The intraligamentous variety grows between the peri- 
toneal folds of the broad ligaments, pushing the uterus to 
the pelvic wall and filling the entire pelvic cavity. It ex- 
erts a disturbing pressure upon other structures adjacent, 
as the rectum, bladder, urethra, nerves, and vessels. 

The submucous variety is most frequently met with. 
It grows toward the Uterine cavity. In some cases, by 
rapid growth, the mucous membrane is so stretched that 
it fails to sustain the strain put upon it and ruptures, allow- 
ing the tumor to escape through the opening, when the con- 
tractions of the uterus may expel the tumor into the vagina. 

Fibroid tumors are multiple, as a rule. The polyp is 
more likely to be single, although the repeated expulsion 
of successive polypi from the same patient would lead to 
the conclusion that they are multiple. They are slow in 
development, sometimes extending over a period of several 
years before attaining to a disagreeable size. In some cases, 
however, they grow with great rapidity, and soon reach 
an enormous size, which by great weight and pressure 
renders the patient helpless. The uterus increases in size 
by hypertrophy of its muscular tissue. Changes also take 
place in the mucous coat. Exceptions occur in the pedunc- 
ulated tumor, wherein the uterus may remain normal in 
size. The uterine outline may be either smooth and uni- 
formly enlarged, or irregular and nodulated, which is due 
to a number of subjieritoneal fibroids. When the uterus 
becomes fjreatly hypcrtrophicd the vascular supply is much 
increased, which gives rise to frequent and severe henior- 
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rhages. Pathoiogica) changes take place in the tubes and 
ovaries as a result of these tumors, often presenting cystic 
degeneration in the form of hydro-, pyo-, or hematosalpinx, 
all being due to extension of endometritis, which accom- 
panies the development of fibromata. 

Fibromata are liable to take on some form of dcgener- 



Flg. 17.— Fibroid polyp producing partial In- 
version of the uteruB (Penrose.) 

ation. such as fatty, myxomatous, cystic, or calcareous. 
Calcareous change is due to deposit of lime salts in the 
nodules. Fatty change results from an effort on the part 
of Nature to abort the tumor. Myxomatous degeneration 
is infrequent, and is due to effusion of mucus between the 
bundles of fibrous tissue. Cystic degeneration results when 
softening occurs and cavities form. Calcareous changes 
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may occur as a result of a diseased endometrium, as through 
it every facility for degenerative, as well as malignant, 
change is offered. 

Fibroid tumors are sometimes edematous, and when 
they become so they increase rapidly in size, and such 
rapid increase is usually accompanied by profuse hemor- 
rhages. 

The development of a fibroid tumor, as a rule, causes 
sterility, and in the event that pregnancy does occur an 
early abortion is apt to follow. Sterility is induced by dis- 
placement, hemorrhage, and other discharges, which are 
brought on by the presence of the tumor and its accompany- 
ing endometritis. In case conception does take place, abor- 
tion will almost necessarily follow, because of the lack of 
expansibility of the uterine muscle, its irritability and the 
presence of endometrial inflammation. Should abortitm not 
occur, labor may be rendered difficult or impossible on 
account of the obstruction within the pelvis by the tumor. 

Fibroid growths are found most frequently during the 
child-bearing period, usually first appearing at about the 
age of thirty to thirty-five, and progressively increasing in 
size until the climacteric is reached, and as the disease 
advances the symptoms increase in severity and the meno- 
pause is often retarded for a number of years. 

Etiology. — The etiology of fibromata is obscure, in fact 
unknown. They develop usually during the active men- 
strual period of life, tlic greater number occurring between 
the "ages of thirty and forty-five years. Cases, however, 
do occur at a much earlier age, as well as at a later one. 
Single women and those who are sterile seem .to be more 
liable to the development of fibroid tumors than women 
■ who have borne children. No doubt they are largely due 
to degenerative changes brought about by congestion and 
inflammatory action in the tissues of the organ. 
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Symptoms. — The principle symptoms are hemorrhages, 
leucorrhea, pain in the pelvic organs, and various pressure 
symptoms. 

The most prominent symptom is that of hemorrhage, 
which is present in nearly all cases of fibroid tumor. The 
hemorrhage is menorrhagic or metrorrhagic, that is,, it 
occurs either at the regular menstrual period, which is un- 
duly excessive and prolonged, or the bleeding takes place 
during the intermenstrual period, and in the advanced stage 
the hemorrhage becomes more or less continuous. In some 
cases, however, the hemorrhage may be only slight, al- 
though this is the exception. Hemorrh^e is most severe 
in that form of tumor designated as submucous or uterine 
polypus, which grows toward the uterine mucous surface. 
It is least severe in the variety known as subperitoneal. 
Hemorrhage is. also governed by the character of the 
growth, the edematous and soft being always accompanied 
by greater loss of blood than the firmer ones. In those 
cases in which the hemorrhage is severe, the patient be- 
comes anaemic, emaciated, and debilitated. The hemorrhage 
may be quite severe for several months, and then cease for 
a time, only to begin again. As a rule physical ( 
sexual intercourse, or other "emotional influences 
the hemorrhage. Atrophic changes taking place in the 
tumor at the menopause may either lessen or entirely stop 
the hemorrhage. If the hemorrhage can be controlled, there 
is apt to be a profuse, thin, watery discharge from the 
utricular glands to take its place. A very profuse leucor- 
rhea. serous in character is a symptom more or less con- 
stant. 

Symptoms of pressure from the tumor upon the con- 
tiguous structures are more or less pronouncetl, and pain, 
varying in character and degree, is almost constant. Pairf 
in the tumor itself may be due to some secondary change, 
and can be elicited by pres.sure. It may be caused by the 



_y Google 



DISEASES OF THE UTERUS. 135 

rapid growth of the tumor. Pains in the surrounding parts 
are almost constant. They are due to pressure by the en- 
larging tumor. Reflex pains are often referred to other 
parts of the body, such as the occiput, or top of the head, 
and the mammary glands. Pain in the lower portion of the 
abdomen, and central, resembling labor pains, are often 
present in the submucous or polypoid variety. During a 
menstrual period the pain is aggravated, and the patient 
has to remain in bed for a few da> s during each menstrual 
period. If the tumor is large it will often cause extreme 
pain in the pelvis, owing to the pressure exerted upon the 
pelvic structures. Such pains extend down the legs in the 
ciiurse of tiie sciatic and anterior crural nerves. In ad- 
dition there in a constant sensation of weight and dragging 
about the pelvis, which is increased by the patient being 
ui>on her feet or exercising. Pressure upon the bladder 
gives rise to very acute suffering at timesi and causes a 
desire to pass the urine frequently. Crowding of the tumor 
upon the bladder diminishes the capacity of the organ, 
which causes incontinence and a continuous flow of urine. 
Such a condition causes excoriation of the external gen- 
itals and the inner aspects of the thighs, which proves a 
source of much suffering for the patient. In some cases 
the displacement of the bladder is of such a nature as 
to cause the urine to be voided with difficulty. In such 
cases the vesical tenesmus becomes a very distressing 
symptom. 

Pressure upon the rectum causes constipation and hem- 
orrhoids. 

The general health of the patient is gradually destroyed 
by the frequent hemorrhages, wasting discharges, and con- 
stant pain. When the hemorrhage is more or less continu- 
ous profoimd anaemia results, and the patient becomes ex- 
hausted and rapidly loses flesh. In consequence the blood 
is greatly impoverished, which, with the pressure exerted 
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upon the vessels by the tumor causes etlenia of the legs, 
and often ascites. 

Diagnosis. — Ilemorrtiage is a constant symptom in 
fibroid tumor, an<i is either in the form of menorrhagia or 
metrorrhagia, I.*ucorrhea is also present. Depending 
upon the size of the tumor, the pressure symptoms are more 
or less pronounced. 

The diagnosis will, however, depend upon a physical 
examination of the pelvic organs, which will reveal the 
nature of the disease. 

In order to make a thorough examination, the patient 
should be anesthetized. The examination is made with the 
patient in the dorsal position. 

Inspection will show the symmetry or asymmetrj' of the 
abdomen, the condition of the abdominal veins, etc. 

Bi-manual examination will reveal the presence of a 
tumor. If large enough it can be palpated through the 
abdominal walls, and its size, outline, ami consistency can 
be determined, as well as the general condition of the 
uterus. When (he tumor is of small size and interstitial, 
it may be felt as a local, circumscribed nodule in the uterine 
wall. If the uterine globe be pulled down by the aid of 
bullet forceps, the ptislerior aspect of the tumor can be 
examined by a finger in the rectum. The hard variety of 
tumor is non-fluctualing: the cystic is soft and fluctuation 
can be elicited ; the edematous is soft, but fluctuation is 
absent. If the alxlominal wall is not too thick, and the 
tumor can be graspe<I through the wall and drawn upward, 
the uterine cervix is felt to move upward with it. Bi- 
manual palpation also shows the relation of the tumor to 
other pelvic organs, the condition of the structures situ- 
ate<l therein, the extent of adhesions if any, the origin and 
direction of the growth, as well as its size and approximate 
weight. 
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A fibroid tumor of the interstitial variety with general 
hypertrophy of the uteriis is hard in consistency and sym- 
metrical in outline, and its external surface- is smooth. If 
there is little hypertrophy of the uterus, it will appear 
asymmetrical, the enlargement being on the side from which 
the tiunor grows. 

In the submucous variety the uterus is enlarged and 
rounded. Exploration of the uterine cavity will determine 
the presence of a tumor projecting into it. The canal is 
lengthened, enlarged, and distorted. 

The subperitoneal variety may be distinguished by the 
presence of nothiles upon the surface of the uterus, varying 
in size, and either sessile or pedunculated. Sessile tumors 
may not be moved in any direction without carrying the 
uterus with them, while those which are pedunculated can 
be moved about without molesting the position of that 
organ. 

The intraligamentous variety grows from the side of 
the uterus, and projects between the folds of the broad 
ligaments. They are firm in consistency, sessile, situated . 
in the pelvis, and push the uterus to the opposite side of 
the pelvic basin as they increase in size. 

Secondary changes are liable to occur in fibromata, 
such as edenia, cystic degeneration, inflammation, suppu- 
ration, and gangrene. 

Inflammation is very -likely to occur, and may be fol- 
lowed by suppuration and gangrene. Inflammation is due 
to infection introduced from without. It may be by the 
introduction of a sound into the uterine cavity, or it may 
be due to some other cause whereby infection takes place. 

Edema is also due to inflammatory changes in the tumor. 

Cystic degeneration is not infrequent, especially in 
women who have reached the age of thirty-five or more 
years. When the tumor takes on a condition of cystic 
degeneration it increases rapidly in size. 



_y Google 



138 MEDICAL GYNECOLOGY. 

The differential diagnosis between fibroid tumor and 
pregnancy must be clearly established, or very grave niis- 



Fig. I8, — Fibroid polypus of the uterus : 

a. fibroid, adherent to ihi internal wall of the uterua by a thin pedicle (b); 

C.C. elongated c=n.i« IJeancon). 

takes may bf made. As a ride this is not so. difficult, unless 
the tmnor is of the myoiiiatoiis variety. In such cases the 
nterns may be symmetrically eidarged as it is in preg- 
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Pig. ig.— PIbrrid tumor (Hint). 



Pig. 30.— Pibroid tumor (Hint). 
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nancy. In all cases the signs of pregnancy and the symp- 
toms of fibroid tumor are to be carefully and intelligeijtly 
studied, and comparedyiKfore making a positive diagnbsis. 
ff at all in doubt, a sufficient length of time must be allowed 
to elftpse to exclude positively a pregnant uterus, and that 
the enlargement is due to something else. I have known 
of cases wherein the physician was mistaken, and on oper- 
ating for tumor a pregnant uterus was foimd. I have 



known others where operation was advised but retused, 
which eventually terminated in the birth of a healthy child. 
We will not make such a mistake. The differential diag- 
nosis is not, as a rule, difficult; but in determining such 
diagnosis it is ta be remembered that hembrrhage may 
occur during pregnancy, and that -this symptom may be 
absent in fibroid tnmor. Again., all the early symptoms 
of pregnancy rriay be presdit in tumor, hence in the early 
stage of tumor it is often more or less difficult to distin- 
guish the difference. It is therefore best to wait in all 
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cases which do not demand immediate operation until the 
full period of gestation has passed. 

Prognosis. — The prognosis is to be guarded. Practical 
experience demonstrates that fibroid tumors are dangerous 
to life, and decidedly liable to cause chronic invalidism, if 
not death. Reliable investigation shows that thirty-three 
per cent die as a result of the tumor, and twenty-five per 
cent of all cases not operated upon become chronic invalids. 



Pig. 13.— Fibroid tumor (Hint). 

When the effects of a fibroid tumor are takiin into con- 
sideration it is not difficult to see why the outlook is so 
unfavorable. These are due to hemorrhage, impoverish- 
ment of the blood and constant pain, the exhaustion there- 
from, the degenerative changes in the tumor, and the pres- 
sure exerted upon other vital organs of the body. 

Treatment. — The weight of evidence lies in favor of 
operative treatment. The mortality following operation for 
fibroid tumors is low, and it is therefore a question whether 
or not the patient should expose herself to the complica- 
tions that are liable to arise in the course and progress of 
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a Ebroid tumor while other measures than operation are 
used. 

There are cases, however, in which operation should be 
delayed and palliative treatment recommended. Such treat- 
ment will depend upon the size and variety of the tumor, 
the condition of the uterus, and the absence of the more 
or less grave symptoms which arise as a result of pressure 
and the general physical condition of the patient. A small 
tumor, with a freely movable uterus and the absence of 
hemorrhage in a woman nearing her climacteric, will per- 
mit of tentative treatment. The same may also be said 
of the young woman who presents like conditions, although 
the menopause be several years off. Therefore if the 
woman suffers little discomfort and the hemorrhage is 
slight, if the growth of the tumor is slow or has ceased to 
grow, and the patient has passed the menopause, little treat- 
ment will be required, as under such circumstances the 
growth may atrophy and remain quiescent during the re- 
mainder of her life. However, she should remain under 
the observation of the physician, and should be examined 
every few months so as to detect any change that may 
occur in the tumor or its relation to other parts. In cases 
where hemorrhage is more or less severe and the loss of 
blood causes debihty, -it is to be checked if possible. I 
have found the following combination very beneficial in 
controlling uterine hemorrhage from any cause: 

IJ Specific black haw 3ii. 

Fl. ext. ergot : 3i-ii. 

Dist. hamamelis q. s. ad Jiv. 

M. S. Take a tcaspoonful every half hour to 
four hours, according to urgency of the case. 

Another splendid remedy for uterine hemorrhage is the 
tincture of cinnamon. The best preparation to use is the 
Specific medicine, or the oil of cinnamon dissolved in al- 
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cohol. That commonly kept in the shops is of no value. 
Belladonna is indicated in passive hemorrhages of this char- 
acter. Hydrastis canadensis is a remedy that must not be 
forgotten in uterine hemorrhage. The indications for its 
use may be found in the chapter on drugs. Geranium 
maculatum is entitled to honorable mention also in these 
cases. Other remedies might be named, but those already 



Fig. 23. — Interstitial libioid tumor of the uterus. A small submucous 
libraid appears in the uterine cavity (Penrose). 

mentioned will no douht prove sufficient for all purposes, 
and will do as much as can be done with medicines for 
himorrhagc. 

During pcridils when the hcniorrhage is at all severe the 
patient is to remain in bed, and use a hot vaginal douche 
of salt solution two or three times a day if necessary. The 
douching may he cnulinued at intervals of a few hours for 
as long as may lie dvsired to coiurol ll;c bleeditig. If the 
hemorrhage is continuous and is not readily controlled by 
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the means already given, the vagina will have to be tam- 
poned in order to check it. The tampon is to be of steril- 
ized gauze, and the vagina should be tightly packed with 
the material. After the vagina is completely packed a 
T-bandage is applied, which finishes the dressing. The 
packing is to renatn for twenty-four hours, when it is to 
be removed and another substituted if hemorrhage is still 
present. Curetment of the uterine cavity may be resorted 
to if the hemorrhage can not be otherwise controlled. In 
such cases a thorough curetment should be done and the 
uterine cavity irrigated with hot water. 

Electricity is highly recommended by some physicians 
for the treatment of fibroid tumor, but it has failed to meet 
the expectations held out by its advocates. Dr. Hirst in 
his excellent work on diseases of women has this to say of 
electricity: "Electro-pnncture of fibromyoma, the applica- 
tion of strong galvanic currents to reduce the bulk of the 
tumor must be unreservedly condemned. One good, how- 
ever, has come from world-wide trial of the electrical treat- 
ment of fibroids. We have at our command in selected 
and suitable cases a valuable hemostatic agent in the posi- 
tive pole of a galvanic current inserted in the uterine 
cavity. 

"There should be a rheostat and a galvanometer to govern 
and to indicate the force of the current which is most con- 
veniently derived from the street current for lighting pur- 
poses. The positive wire is attached to a uterine sound, 
the end of which is of platinum, the handle being insulated, 
A movable insulating sheath is also provided on the sound. 
The negative wire is attached to a large pad wet with salt 
water to be placed upon the abdomen, a bivalve s]>eculum 
is inserted and the cervix is cleansed. It is then seized with 
bullet forceps and pulled down, the uterine sound is in- 
serted as far as it will go without force, and the insulating 
sheath pushed up to the cervix to guard the vagina. The 
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speculum is then removed and the current is gradually 
turned on until the galvanometer registers twenty to thirty 
milliamperes at the first treatment. At subsequent appli- 
cations much stronger currents may be used. Forty milli- 
amperes is usually enough. The current should be main- 
tained at its highest point for from four to ten minutes, 
and then should be gradually turned off, the vagina donched 



Fig. 14.— Subperitoneal fibroid tumors of the uteiua IPenrosi). 

again, and the patient rest absolutely awhile after the treat- 
ment, remaining at home after leaving the physician's office 
till the following day. Two or three treatments a week arc 
given, thirty treatments in all usually being required. The 
galvanic current applied in this way acts as a cauterant, 
destroying the superficies of the hypertrophied endo- 
metrium and forming an eschar. It is contra-indicated by 
any degenerative process in the tumor and by inflammatory 
disease of the appendages." 
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Intra-uterine applications are of little, if any, benefit in 
the treatment of fibromata, and may do hann rather than 
good. 

Hygienic measures are to be rigidly observed. All 
causes of pelvic congestion or discomfort must positively 
be avoided. If constipation exists, it must be overcome by 
means which will avoid active catharsis. A suitable diet 



Pig- 1]. — Subperitoneal fibraldi and an intra-Ugamenloua fibroid o[ 
the uteraa (Peoroae). 

will, with the aid of regularity in habits, largely overcome 
the necessity for physic. While mild laxatives may be taken 
to aid in establishing normal bowel-action, drastic purg- 
atives are an abomination. I find the following very kindly 
and lasting in its action : 

^ Fl. ext. cascara sag. 
Fl. ext. rhei. 

Syr, simplex aa Ji. 

M. S. Take a teaspoonful before retiring. 
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Sexual intercourse is to be indulged in very temper- 
ately, if at all ; better not at all. The arduous duties of 
housework are to be prohibited if possible. The patient is 
to take periods of rest daily in the recumbent position, 
During a menstrual period she is to remain in bed at least 
for two or three days. The general symptoms must be mel 
as they arise, the physiciaij being governed in bis treat' 
ment by the indications as they present. Remedies thai 
may be indicated in the course of treatment are Pulsatilla, 
viburnum prunifolium, helonias, macrotys, senecio, kali 
mur. 3X, calcarea fluor. 3X, and others that I need not 
mention. 

Whenever operative measures are in<iicated, they should 
be recommended and carried out without unnecessary delay. 

Cancer of the Body of the Uterus. — Cancer of the 
body of the uterus is usually of the adenoid variety, and 
may be found as a circumscribed growth from any part 
of the uterine mucous membrane; or it may involve the 
entire endometrium. In either case the uterine cavity is 
filled with a fungoid mass, which in time sloughs, leaving 
an ulcerated surface, which continues to destroy the uterine 
walls, infiltrating them and invading adjacent structures. 

Btiology. — Cancer of the body is less frequently met 
with than cancer of the cervix. It occurs at a later period 
of life than the latter, although it has been observed at an 
early age. It attacks equally women i\ho have borne chil- 
dren and those who have not. The predisposing causes are 
chronic endometritis, fibroid tumors, etc., which by caus- 
ing a loss of resisting power of the endometrium render 
the organ liable to degenerative changes conducive to the 
development of cancer. 

Symptoms. — Hemorrhage is perhaps the first symptom 
of cancer which directs the patient's attention to the fact 
that something is wrong. This usually follows some exer- 
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tion on the part of the patient, such as rapid or prolonged 
walking, excessive straining as in lifting or at stool ; or it 
may follow sexual intercourse. There is apt to be an ex- 
cessive leiicorrheal discharge, which may be mixed with 
blood. As the cancerous changes in the endometrium prog- 



Fig, 26.— Advanced malignant adenoma of the body of the uterus. A 
fibroid tumor (F) is io the fundus. (Penrose.) 

ress. the nicnstniation, if that function has not ceased, be- 
comes excessive and irregular, with attacks of bleeding be- 
tween the menstrual periods. Finally as the disease 
advances the bleedin'j; is more or less constant. In cases 
where the patient has ]>as.sfd the menopause, the periodical 
hemorrhages may lead her to tiiiiik she is having a return 
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of the menstrual function. This condition should always 
lead to a rigid examination for evidence of cancer. 

Leucorrhea is an early symptom, but within itself is not 
significant of cancer. At this time it may not have the 
peculiar characteristics of cancerous discharge. In the later 
stage, however, it is characteristic, being thin, watery, 
mixed with blood and broken-down tissue, and having a 
very foul odor. Pain may not be present in the early stage. 



Pig. 17.— Nodular form of cancer of the body of the uterus (Penroac). 

and may even be absent in the later, but as a rule, as the 
disease advances the pain becomes severe, causing the 
woman much sufferinfr. It is located in the pelvis, from 
which it radiates to the lumbo-sacral region, hips, thighs, 
and down the legs. It is described as darting, shooting, 
lancinating, or burning. In addition to these spasmo<iic 
pains, there is a constant dull, dead ache in the lower 
abdomen. 

The general health deteriorates as the disease gains 
headway. Before the exhausting discharges and pain have 
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worn upon the patient's nerves and interfered with her nu- 
trition she remains comparatively in good health. As the 
disease advances her appetite fails, she loses flesh and 
strength, becomes anremic, a^d develops the so-called can- 
cerous cachexia. Often gastro- intestinal symptoms are 
present, such as nausea, vomiting, and constipation. Late 
in the disease the patient complains of difficult and painful 
stools, owing to irritation of the rectum. If the bladder is 
involved, and it is liable to be, ^he has painful micturition 
and tenesmus. Ascites and edema of the legs are usually 
present, especially late In the disease. 

Diagnosis. — An early diagnosis of uterine cancer is of 
great importance, as operative measures at this time offer 
the best results. Any suspicious symptoms of cancer which 
present in a woman, such as irregular hemorrhage from 
the uterus or painful condition of the organ, should lea<l 
the physician to make a thorough examination at once to 
discover the cause, 

Tlie diagnosis is to be made from the history of the 
case, the age of the patient, the characteristic symptoms 
just given, and the physical signs. The latter are deter- 
mined by touchy sight, and smell. By the touch the con- 
dition of the uterus and other pelvic structures is deter- 
mined. In cancer the cervix is soft, and the os and canal 
open and easily dilated. In the early stage the uterus may 
t>e symmetrically enlarged. At a later stage it is irregularly 
enlarged and nodulated from cancerous growth. The 
uterus, which at first is movable, later becomes fixed by 
adhesions to other pelvic structures. Such adhesions are 
due to the invasion of these structures by the cancer and 
the inflammation set up in them. The sensibility of the 
uterus is increased, and pressure causes more or less pain. 

The speculum will reveal little unless the cervix is also 
involved in the diseased process. 
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The odor of the discharge, absent in the early stage, is 
very offensive to the sense of smell in the later stage. 

Curetment of the uterine cavity and the microscopic ex- 
amination of the scrapings will determine positive evidence 
of the presence or absence of cancer. 

Cancer is to be differentiated from uterine polypus, 
fibroid tumor, chronic endometritis, and sarcoma. The 
clinical histories of these diseases are given under their 
proper headings, and their symptoms need not be repeated 
here. 

Prognosis. — The prognosis is very unfavorable. If a 
radical operation is done while the disease is confined to 
the uterus alone, the prognosis for a prolongation of life 
is fairly good, although in time the disease will almost 
surely reappear. But when the cancer has once invaded 
the adjacent structures very little can be expected, even 
from removal of the uterus and its appendages. 

Treatment. — The treatment of cancer of the uterus is - 
either operative or palliative. The operation is complete 
abdominal hysterectomy, and is indicated in the early stage 
of all cases of cancer of the body. 

Palliative treatment is all that can be done when the 
disease has once invaded the pelvic structures other than 
the uterus. The indications are to lessen hemorrhage and 
other discharges, to destroy their foul odor, relieve pain, 
and prolong as best we may the patient's life. 

As a means of controlling hemorrhage and leucorrhea. 
curetment and cauterization are perhaps entitled to the first 
consideration. It may be necessary to repeat this operation 
from time to time, as the effects of curetment last only 
for a short period of time. In the operation of curetment 
the diseased tissue is carefully scraped away and the cureted 
surface cauterized. Thermocauterization is preferable. 
Curetment must be done with caution, as it is easy to per- 
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forate the uterus owing to its friability in cancer. After 
curetnient and cauterization, the vagina is to be thoroughly 
cleansed with sublimate solution and packed with iodoform 
gauze. Severe hemorrhage sometimes occurs during a 
curetment in cancer. After the friable tissue has been 
removed, the uterine cavity may be packed with iodoform 



Pig. 28.— Diffuse cancer of the endometrium (Penrose) - 

gauze if necessary to control hemorrhage. The vaginal 
packing is to I>e removed in twenty-four hours, and the 
vagina is not to be repacked. 

The vaginal canal is to be douched every day with a 
solution of corrosive sublimate, borax, chlorate or perman- 
ganate of potassium. The antiseptic douche is to be fol- 
lowed bv irrigation, using a gallon of hot water at a time, 
in which has been dissolved an ounce of common salt. 
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The bowels are to be regulated with mild laxatives, and 
the renal secretions kept in as normal condition as is pos- 
sible. 

Pain is to be relieved by the, use of opium, for as a rule 
no other anodyne or narcotic will relieve the patient's suf- 
fering, which must be overcome if possible. Perhaps the 
hypodermic injection of morphine is the best method of 
using the remedy. 
* Drugs will do little good in cancer, although the patient 
may be benefited by the use of such remedies as will aid 
digestion and assimilation and tone up the system. These 
will include the bitter tonics and iron, quinine, strychnine, 
hydrastis, etc., and arsenic. It is unnecessary to give ex- 
plicit directions for their use in such cases, for one will 
have to select the remedies indicated and do the best he 
can in each particular case as he meets it. 

Sarcoma of the Uterus. — Sarcoma of the uterus is a 
rare disease, few cases having been recorded in medical 
literature. 

There are two varieties of sarcoma ; the one springs 
from the endometrium, the other from the parenchyma of 
the uterus. 

In sarcoma of the endometrium the disease appears as 
a eollection of soft papillary growths, which project into 
the uterine cavity from the affected area. The tumors are 
sometimes oval in shape, sometimes resembling a polypus, 
and may, by growth, appear at the os. The sarcomatous 
mass, by forming a tumor resembling a polypits, may be 
mistaken for a non-malignant tumor. 

This variety, known as diffuse sarcoma, develops- rap- 
idly, and early infiltrates the uterine walls, forming nodular 
masses on its peritoneal surface, which by adhesions join 
themselves to adjacent organs. Sloughing often occurs at 
an early stage, which by destroying large portions of the 
parenchyma forms cavities. 
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The variety which affects primarily the parenchyma of 
the organ is known as parenchymatous sarcoma. It is also 
designated as fibrosarcoma. The disease begins in the pa- 
renchyma of the uterus, or in a fibroid tumor of that organ. 
Its growth may be either in the direction of the uterine 
cavity or the peritoneum. It appears in the form of nod- 



Pig, ig. — Diffuse sarcoma of the mucous membrane of the 
uterus (Penrose). 

ules, varying in size. These nodules eventually slough. 
If their projection is in the direction of the uterine cavity, 
they may also resemble a polyp. They diff'cr from benign 
fibroids, in that they have no capsule and they are inti- 
mately connected to surroimding structures by infiltration 
and adhesions, and can not he eniick'atcd. 
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Etiolc^^. — Nothing is known as to the cause of sar- 
coma. Primary sarcoma is a rare disease, aad secondary 
sarcoma is not frequently met with. It occurs between the 
ages of forty and fifty in the majority of cases, although no 
age is entirely exempt. Child-bearing, or the lack of this 
function, seemingly, has no bearing on its development. 

Symptoms. — The symptoms of diffuse sarcoma are not 
unlike those of cancer of the body of the uterus. There is 



Pig. 30.— Aacltea with ■arcoroa of th^ utenia. Sent to Howard Hos- 
pital aa an ovarian cyat. No corona of reaonance ; ahlftlng 
dullneaa with change* of posture. Uterine tumor ap- 
predable on bi-manual examination. (Hlrat.) 

hemorrhage, leucorrheal discharge, and pain. The dis- 
charge accompanying sarcoma is less offensive than in 
cancer. Ulceration occurs later in the disease than in can- 
cer. The cervical canal is patulous, the body of the uterus 
is enlarged and sensitive. If sarc<»na resembles a polyp, the 
tumor can be detected in the uterine cavity, and may be 
found protruding from the os uteri. 

The symptoms of parenchymatous sarcoma are hemor- 
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rhage, more or less pain, and an odorless, serous discliarge. 
After ulceration takes place the hemorrhage is more severe 
and continuous, according to the rapidity of the ulcerative 
process. The discharge becomes fetid, and the pain more 
intense. The uterus enlarges as the disease progresses. It 
is difficult to differentiate parenchymatous sarcoma from 
fibroid tumor before ulceration begins. A microscopical 
examination of the discharge and the products of curetment 
is necessary to clear up the diagnosis. 

Dr. Hirst says: "The following clinical evidence should 
always excite a suspicion of sarcoma : 

"i. If a tumor regarded as a myoma fails to shrink- 
after the menopause and continues to grow. 

"a. If such tumor causes a retiarn of the hemorrhage 
after the menopause. 

"3. If cachexia preceded by general malaise appears, 
associated with a uterine tumor. 

"4. If a uterine tumor causes symptoms of ill-health 
that can not be accounted for by the size or position of 
the tumor. 

"5. If ascites develops with a uterine growth. 

"6. If a uterine tumor grows very rapidly and changes 
markedly in consistency to a soft and friable growth. 

"7, If a fibroid polyp recurs after its removal," 

Diagnosis. — The diagnosis is made from the history of 
the case, the symptoms given above, and a microscopical 
examination of the discharges. The history of the case may 
aid very little in the diagnosis, but it will point to some 
grave disease. 

The symptoms have been already described, and are 
hemorrhage, leucorrhea, and pain. 

The physical signs are-not unlike those of other growths 
of the uterus, especially those of cancer. 

Microscopical examination of the di-wharges and scrap- 
ings should be made whenever doubt exists as to the nature 
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of the growth. The diagnosis can be made positive by 
such examination. 

The general health suHers in the same manner as in 
cancer. 

Prognosis. — The prognosis is almost invariably unfavor- 
able. Early operation will in many cases prolong life, but 
will not permanently cure tlie disease. 

The average duration of life where operation is not done 
is about three years. 

Treatment. — Early in the disease complete hysterectomy 
is to be advised. When the disease has invaded other struc- 
tures of the pelvis palliative' treatment is all that can be 
<lonc, and in sarcoma the treatment recommended for cancer 
wilt apply. 

Placentoma (Syncytiottta Maligna) . — This growth oc- 
curs after the termination of pregnancy, either by at>ottion 
or at full tcnn. It originates at the placental site, and is 
malignant in character. 

The timior is in the nature of a nodulated outgrowth 
from the uterine wall. It is made up of soft, spongy, fun- 
goid tissne, which bleeds quite easily when irritated. 

Symptoms. — The symptoms are hemorrhage, lencorrhea, 
and pain in the pelvis. The hemorrhage may be irregular, 
or more or less continuous. The uterus is enlarged, the 
cervix soft, and the os patulous. The microscope is to be 
Hsed as a positive aid in the diagnosis. The tumor is his- 
tologically composed of many types of cells, irregularly in- 
termingled and often combined with chorionic tissue. 

Treatment. — The disease being malignant, the treatment 
advised is immediate hysterectomy, but shonld such treat- 
ment be refused I would advise tliorough curclment and 
cauterization. Great care must be used to avoid perforating 
the uterine wall at the seat of the tumor, which may easily 
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be done by careless handling of the curet. The curetment 
should be done early if anything is to be accomplished by 
it. To wait leaves no course open but complete removal of 
the uterus. 

Hemato-, Pyo- and Hydrometra. — Hematometra signi- 
fies an accumulation of blood within the uterine cavity dis- 
tending it. It is due to some obstruction of the genital tract, 
which prevents the blood from escaping from the uterine 
cavity. 

In the same manner other fluids may be retained in the 
uterine cavity, such as a collection of mucus or pus. When 
such fluids are retained they are termed hydrometra and 
Pyometra respectively. 

Whenever the uterus becomes distended with either of 
the above fluids its walls undergo distinct changes as the ' 
accumulation increases. As a rule the walls become thinner 
' than normal, but the opposite condition may result, and the 
walls hypertrophy instead. 

Etiology. — The cause of either of these c<Hidttions is 
atresia of some portion of the genital tract. 

Symptoms. — I'he symptoms are severe pain during the 
period when menstruation should occur. The pain is ex- 
pulsive or bearing-down in character. Although the symp- 
toms of menstriuition appear, there is no menstrual flow. 

Diagnosis. — The above distressing symptoms, together 
with the fact that the female fails to menstruate, will sug- 
gest an examination of the genital tract, which will reveal 
an obstruction somewhere in its course, as well as the pres- 
ence of a fluctuating tumor of some kind in the hypo- 
gastrium. 

The closure of some portion of the genital tract, to- 
gether with the absence of menstruation in an otherwise 
healthy female, will be evidence that the uterine cavity con- 
tains a fluid. 
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Treatment.— -The treatment is to remove tliQ obstruction, 
whatever it is and wiierever it may be, and njaintain an 
open tract, thus permitting the escape of fluid from the 
uterine cavity. 

See treatment for atresia. 

Simple Corporeal Endometritis. — This is a non-speciiic 
inHammation of the endometrium of the body of the titcrtis, 
ciiaracterized by hypersecretion of the utricular glands. It 
is always subacute or chronic. 

As a rule there is a general hypertrophy of the mucous 
memkrane, the utricular glands arc hypcrtrophied. and there 
is an increase in the connective tissue growth. .Atrophic 
changes sometimes occur in chronic cases of long standing, 
in which the entire miicesa and its glandular elements arc 
replaced by connective tissue. 

Etiology, — The principal causes of simple endometritis 
are uterine displacements, tumors, subinvolution, suppres- 
sion of menstruation, stenosis of the cervical canal, and other 
causes of congestion of the organ. 

Symptoms. — The first symptom of simple endoinetritis 
is leucorrhea. This is accompanied by more or less pain 
and distress in the pelvic region, hemorrhage, especially in 
the form of mcnorrhagia. Sterility is the rule, although 
conception may occur, which in the majority of cases is fol- 
lowed by abortion in the early months of gestation. 

The leucorrhea) discharge is thin and serous. In chronic 
cases it may becimie ujuco-purulcnt in character. It is odor- 
less and non-irritating, except when it changes to a semi- 
purulent character. The discharge is profuse if the endo- 
metrium is hypcrtrophied; less so when the mucous mem- 
brane is atrr)phic(l. 

Hemorrhage is ajit to occiir as a mcnorrliagia. Metror- 
rhagia occurs wIk'u the mucous membrane becomes spongy 
or fungoid in character. 



igitizeflbyGoOJ^Ic 



160 MEDICAL GYNECOLOGY. 

Dysmenorrhea is a prominent symptom when hyper- 
trophy exists, which is a result of the congestion of the 
tissues. Pain in the back and hips, and headache, especially 
on top of the head or in the occiput, is a symptom com- 
monly complained of. 

The changes in the mucosa, together with the perverted 
secretion, usually cause sterility. In case conception occurs, 
it is not long until the life of the fetus is destroyed, hence 
abortion is the rule. After atrophic changes occur concep- 
tion rarely takes place, as in such cases the mucosa, because 
of the atrophic alteration, becomes unfit for the attachment 
of the ovum or the formation of the decidua. 

The patient becomes nervous as the disease progresses, 
and in time a general neurasthenic condition supervenes. 
She becomes depressed and lacks sufficient energy for either 
physical or mental exertion. Her digestion fails, there is 
loss of appetite, and constipation results. 

Diagnosis. — The diagnosis is made from the history of 
the case, the symptoms present, and physical examination. 

The history of the case shows a slow development of the 
difficulty. It is some time before the patient has her atten- 
tion drawn to the increasing leucorrheai discharge and the 
aches and pains about the pelvis. In unmarried "women who 
develop an endometritis there is no history of septic infec- 
tion, but there may be a knowledge upon her part of some 
cause which passed, has acted upon the organ to cause con- 
gestion, as some indiscretion during a menstrual period, 
which may have caused a sudden suppression of menstru- 
ation. 

Careful inquiry should always be made as to any possi- 
bility of infection. Such inquiry wilt include such features 
as a previous treatment for local disease, in which pessibly 
unclean instruments may have been used: and also if the 
patient may have suffered from puerperal septicaemia fol- 
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lowing abortion or miscarriage, which would indicate a sep- 
tic instead of a simple inflammation. 

The symptoms have already been given, and will furnish 
their part of the evidence of simple endometritis. 

The physical signs are discoverable by sight and touch. 
By means of the speculum we can discover the origin of 
the leucorrheal discharge, whether it comes from the cervix 
in part or in whole, and also if there is any co-existing 
lesion of the cervix. 

By means of digital examination we are able to deter- 
mine any displacement or enlargement of the uterus, as 
well as any abnormality in its size, shape, or consistency. 
The organ is usually enlarged, globular, soft, and flabby. 
It may be sensitive to the touch, especially in the early stage 
of the disease. In the chronic stage there is little if any 
tenderness on pressure. More or less pain is caused by 
the patient being upon her feet for long periods of time. 
Especially is this true at or near the menstrual epoch. 

A differential diagnosis will have to be made between 
endometritis and malignant disease of the uterus, tubal dis- 
ease, pelvic abscesses, and disease of the vagina, the symp- 
toms of which may be studied under their proper heads. 

.Prognosis. — The prognosis for simple corporeal endo- 
metritis is very -favorable, as there is little tendency toward 
serious pelvic complications. The disease being largely 
due to congestion, the relief of the congestion will effect 
a cure. 

Treatment. — The cause is to be sought and removed. 
If due to some displacement, it is to be corrected. If due 
to tumor, or polypus, it is to be removed. I.,acerations 
must be repaired and menstrual wrongs corrected. Sexual 
excesses must be avoided. In fact, all causes of continued 
irritation must be rentoved before we can hope to get rid 
of the endometritis. 
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In severe cases of chronic endometritis curetment is ad- 
vised as a first procedure in the treatment, as the mucosa 
has, from the long-continued irritation, undergone changes 
which are more favorably modified by the curet than by 
any other means. 

The local treatment after curetment is very important, 
as it will aid gfeatly in overcoming congestion. This will 
consist of vaginal douches and the application of remedies 
by means of the tampon. The douche may consist of -sev- 
eral quarts of hot water, in which is dissolved a drachm of 
ammonium chloride to the quart of water. The douche is 
to be used once or twice a day. 

On every third day a cotton-wool tampon, or a tampon 
made of absorbent cotton, is to be saturated with a combi- 
nation of glycerin and ichthyol and applied to the vault 
of the vagina and against the cervix, A very satisfactory 
combination of the above remedies is made by the H, K, 
Mulford Co., and is composed of ichthyol, tincture of iodin, 
glycerite of hydrastis and boroglyceridc. 

A very serviceable suppository is composed of boric acid, 
hydrastis, and calendula, ten grains each, incorporated in 
a glycerin base and inclosed in gelatin. These can be in- 
serted by the patient herself. I usually prescribe them after 
the congestion has been largely overcome by personal treat- 
ment at my office. 

An excellent uterine wafer for home treatment of endo- 
metritis is recommended by Dr. E. R. Waterhouse. It is 
composed of the extract of jequerity. calendula, tiger lily 
(Lilium bulbiferum), boric acid, and alum. Of this combi- 
nation Dr. Waterhouse says: "When jequerity is applied to 
an irritated or inflamed surface it throws down a thin cover- 
ing of false membrane, under which the process of healing 
and restoration goes on. 

"Calendula has the power, when applied to a wound ot 
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inflamed surface, not only to promote the healing process, 
but lo restore the integrity of the partially paralyzed vaso- 
motor nerves. This prevents the outpouring of leucocytes, 
without which there can be no formation of pus to retard 
the healing process. The healing and soothing properties 
of calendula, together with its peculiar property of absorb- 
ing moisture, swells and forms a jelly-like mass, makes a 
valuable agent in all inflammatory conditions of the pelvic 
organs. 

"Tiger lily is chiefly valuable for its tonic and alterative 
properties and actions upon the female reproductive organs. 

"Boric acid is one of our best antiseptics, which is not, 
however, its most important action. When we have an en- 
larged and congested uterus to treat, we generally find 
prolapse to a certain degree, from its increased size and 
weight. In such cases boric acid will cause a flow of serum 
from the congested organ, decreasing it in both size and 
weight, thus relieving the prolapsed condition. 

"From the well-known astringent properties of alum the 
pelvic organs are reduced in size, the parts are stiffened 
■ and given tone and elasticity, and a general vitalizing effect 
is produced." 

After curetment I consider intra-uterine applications 
contra-indicated. In fact. I do not resort to them as a rule 
at all. for I deem them dangerous both to the health and 
life of the patient, and from the fact that in many cases 
they only increase the congestion and may Ix- the cause of 
septic infection of the already diseased membrane. 

We can expect much good to result from the use of 
internal remedies in this disease. We have remedies that 
act specifically upon the uterus, rclievin"- irritation and in- 
flammatioti of that organ. I will illustrate by giving two 
prescriptions only. They will, one or the other, fit the 
majority of cases, although indications should be followed. 



_y Google 



164 MEDICAL GYNECOLOGY. 

and prescriptions can only be suggestive. The first may 
take the following form: 

9 Specific viburnum prunifolium 3ii. 

Specific macrotys Si. 

Specific belladonna gtt v-x, 

AqiKE q. s., ad 'iv. 

M. S, A teaspoonful every two or three hours. 
Or, 

Q Specific gelsemium gtt xx-xxx. 

Specific Pulsatilla gtt xxx. 

Specific caulophylium 3i. 

Aquae q. s., ad 5'^- 

M. S. A teaspoonful every three hours. 
These are only suggestive of the line of treatment, and the 
reader will study "carefully the indications for remedies 
given in the chapter on drugs and their indications, in this 
work. 

Careful attention must be given to the bowels, and con- 
stipation, if present, is to be overcome, for it alone is a fre- 
quent source of uterine congestion. For this purpose I use 
a tablet made as follows : 

3 Cascarin gr 1/2. 

Leptandrin gr 1/2, 

Podophyllin .gr i/io. 

Extr. ipecac > gr 1/8, 

M. Ft. tab. Xo. I. 
S. Take before retiring. 
Exercise and massage of the pelvic structures should 
accompany proper bathing. In addition, out-door exercise 
should be taken to strengthen the general health, increase 
the appetite, and improve digestion and nutrition. 

The woman's clothing should be so arranged that no 
pressure is brought to bear upon the abdominal and pelvic 
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brgfuis, hence the weight of the clothing should be made 
to fall upon the shoulders, leaving the waist free and unre- 
stricted. 

Septic Corporeal Endometritis. — Septic endometritis is 
an inflammation of the endometrium, due to the action of 
septic bacteria following labor or abortion, or the introduc- 
tion of septic matter in other ways. 

Etiology. — The cause of septic endometritis is an in- 
vasion of the uterine endometrium by the septic organisms, 
which are conveyed into the uterine cavity through careless- 
ness or ignorance on the part of the attendant. The means 
whereby septic bacteria may gain entrance to the uterine 
cavity is through unclean hands or instruments used in 
conducting a normal labor, or from dirty instruments used 
in an attempted criminal abortion ; or it may be through 
a lack of care in cleaning instruments that are used in office 
treatment of women, which results in infection of the endo- 
metrium when they are introduced into the uterine cavity. 
Operations performed without due regard to cleanliness of 
the operator's hands or instruments are almost sure to he 
followed by septic infection. The most frequent cause, 
however, is that of puerperal infection. In the conduct of 
labor, repeated vaginal examinations, the use of forceps, 
vaginal, douches, and many other practices in the lying-in 
chamber, some of them unnecessary, are potent means of 
infecting the genital tract, and endometritis follows. Acci- 
dental as well as criminal abortion is very likely to be fol- 
lowed by septic infection. In such cases the process of 
emptying the uterine cavity is incomplete, a retention of 
some portion of the placenta or membranes is the rule, and 
it becomes a decomposing substance which is very often 
a source of infection. Iiifection may take place througlj a 
sloughing tumor or polyp. 

Symptoms. — The symptoms are both acute and chronic. 
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as the disease usually begins acutely ami passes from that 
into the chronic stage. 

In the acute stage the gravity of the symptoms will de- 
pend upon the amount of poison absorbed into the blood, 
which will in turn depend upon the extent of the absorbing 
areas. 

In acute septic endometritis the symptoms appear in 
from twenty-four to forty-eight hours after labor, abortion, 
or the use of unclean instruments, or other causes of the 
disease. The first symptom is usually a severe chill, which 
is followed by high temperature and rapid pulse. If it 
follows a case of labor, the lochial discharge is soon dimin- 
ished in quantity or suppressed altogether. The lochia may 
return again, however, and is then very dark in color and 
of a decidedly offensive odor. The patient complains of 
severe headache, pain in the back and pelvis, with periodic 
uterine pains. Later the pains are continuous, and the ab- 
domen becomes extremely tender to the touch, the weight 
of the clothing causing discomfort. These symptoms per- 
sist, and are accompanied by a succession of chills and 
sweatings. The breathing is hurried, the patient restless 
and nervous, and the facial expression anxious. The chills 
do not occur with any regularity, sometimes occurring at 
intervals of a few hours, or they may be slight, and in some 
cases are absent entirely after the first chill. The temper- 
ature range is also irregular, being highest immediately fol- 
lowing a chill and falling several degrees during the inter- 
missions. It rises very high just preceding death. In cases 
which terminate fatally the temperature is maintained, the 
pulse grows weak and very rapid, the breathing becomes 
oppressed ; diarrhea is apt to develop, and the urinary secre- 
tion is diminished in quantity or is suppressed completely. 

If the patient survive the acute attack the symptoms are 
modified in the chronic stage. In the chronic stage the 
pain is less severe, but more or less constant, owing to the 
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inflammation of the tissues surrounding the uterus and the 
resulting adhesions. The patient complains of much pain 
in the lower abdomen, hips, and back, which is increased by 
any exertion she may attempt. She suffers nmch from 
headache, which usually is on top of the head ot in the 
(xrcipital region. 

Menstrual disturbances are pronounced. Menorrhagia 
is the rule, the period being prolonged and the flow profuse. 

Leucorrhea is always present, which is profuse and puru- 
lent, and sometimes mixed with blood. The discharge is 
most profuse just before and after a menstrual period. It 
has little odor if the patient is cleanly in her habits. 

Owing to the loss of fluids from hemorrhage and leu- 
corrhea, and the nervous disturbances due to the more or 
less con.<itant pain, the general health is-apt to suffer. The 
appetite fails, digestion is but poorly performed, there are 
intestinal disturbances with constipation, the patient is nerv- 
ous and peevish, and very often is incapable of attending to 
her household duties. She may have periods of a day or 
two at a time when she feels fairly comfortable, and from 
this fact takes courage, but she is soon compelled to refrain 
from her ordinary duties again and drops back to her 
former condition. Therefore she loses flesh and strength, 
and finally lapses into a state of chronic invalidism. 

Diagnosis. — The diagnosis is <letermined from the his- 
tory of infection following labor or abortion, or the use of 
instrui»ents by which she became infected, the symptoms 
as described above, and the physical examination of the 
pelvic organs. 

As stated, the symptoms of acute septic endometritis de- 
velop snddenly. The local symptoms are referred to the 
uterus, while the general symptoms are indicative of septic 
infection. These arc all based upon the fact of a post- 
puerperal period, or some treatment or operation just pre- 
ceding the development of the disease. 
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Digital examination will determine the following con- 
dition. If the disease has occurred as a result of infection 
following labor, the uterus is large, congested, and boggy, 
showing that involution has failed. The tissues show a tem- 
perature above the normal. The cervix is soft, the os 
I)atuk»us, and if the lochia is not suppressed it is purulent. 
Owinj; to the inflammation of the uterus that organ is very 
sensitive, and the patient complains of pain on pressure. 
If the surrountling structures are involved, pressure any- 
where in the pelvis will cause pain. 

In chronic septic endometritis the uterus is enlarged, 
round, and softer in consistency than the normal. It is not 
so freely movable as when in the normal condition, owing 
to inflammatory exudations into the pelvic structures sur- 
rounding it. Pain is usually absent, except upon deep pres- 
sure. I.eucorrhea is always present. 

Inspection shows the presence of a purulent discharge 
upon the external parts, and upon introducing a speculum 
into the vagina a disciiarge of the same character is ob- 
serve<l escaping from the os uteri. The cervix is frequently 
eroded and presents an inflamed surface, which is due to ■ 
the constant irritation by the discharge. The end of the 
cervix frequently presents the appearance of a ripe straw- 
berry. 

Septic endometritis may be mistaken for gonorrheal en- 
dometritis, and we will often have to depend upon the his- 
tory of the case and the character of the patient in passing 
judgment. In gonorrheal endometritis there may be a his- 
tory of suspicious sexual intercourse, while there is no his- 
tory of a cause of septic infection. The symptoms of 
gonorrheal endometritis are not nearly so severe, but are 
more insidious in their appearance than is the case in septic 
endometritis. Resides, the urethra and vulvo- vaginal glands 
are involved in the former. The microscope will usually 
clear the diagnosis, although the absence of gonococci is not 
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positive proof that the endometritis is not gonorrheal in its 
origin. 

Prognosis. — ^The disease in the acute form is dangerous 
to hfe, because of its liability to extend to the surrounding 
structures and the development of a general peritonitis. 

In the chronic form the tendency is to" prolonged and 
permanent invalidism through involvement of the Fallopian 
tubes and the resulting salpinx. 

However, under early and judicious treatment the prog- 
nosis is favorable. 

Treatment. — In acute septic endometritis I consider im- 
mediate curetment absolutely essential. The cause is local, 
and the earlier we remove all offending material from the 
uterus and thoroughly cleanse its cavity, the better it will 
be for the patient, and the better chance will she have for 
recovery. Curetment must always be performed with great 
care that injury is not done to the uterine wall, but we 
should be certain that the cavity is clean. I use the hollow 
curet, allowing a continuous flow of a hot solution of mer- 
curic chloride (i-z.000) to pass through it as the curet- 
ment is performed, thus washing out the scrapings as they 
are loosened by the curet. Irrigation of the uterine cavity 
and vagina may be repeated every twelve hours for two or 
three days. For ^his purpose a solution of borax is to be 
used, instead of the sublimate solution. 

By the removal of the uterine contents at once the dan- 
ger of reinfection is avoided, and the elimination of the 
poison, already absorbe<l. from the system is more readily 
accomplished. 

In the chronic form curetment should be done at the be- 
ginning of treatment, as there is a granular condition of the 
mucosa which curetment will improve quicker than any 
other means at our command. After curetment the uterus 
is to be left unpacked and unobstructed, so as to permit of 
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free drainage from its cavity. The vagina is to l)e irrigated 
once or twice a day with hot borax water until the con- 
dition of the patient is normal. 

In cases which result from abortion the cervical canal 
should be dilated and the uterine cavity cureted, following 
the same procedure described above. 

In the acute form the internal treatment will consist of 
remedies to control the temperature and pulse, counteract 
the general septic infection, relieve pain, and quiet the 
nervous system. 

For the increased temperature and rapid pulse the spe- 
cial sedatives are indicated. If the pulse is full and strong, 
and the patient is flushed with fever and is restless, the 
prescription will probably be : 

^ Specific veratrum vir gtt xx. 

Specific gelsemium gtt xxx. 

Specific echinacea 3iii. 

Aquie q. s., ad 5'^. ' 

M, S, One teaspoonful every hour until the 
temperature is reduced, then every two hours 
thereafter. 

If the pulse is small and feeble, which it often is in septic 
infection, aconite should take the place of the veratrum in 
the prescription. Sometimes the patient is drowsy and 
stupid, showing evidence of. congestion. In such conditions 
belladonna is to replace the gelsemium, which is to be 
omitted. Echinacea is always indicated in septic in- 
fection. 

Local pain may be relieved to a degree by the appli- 
cation of a mixture of turpentine, camphor, and lard to the 
lower abdomen. A splendid local application for pain is 
libradol. which can be spread upon a cloth or piece of paper, 
and adjusted over the location of the pain. For the relief 
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of severe nervous tension and to induce sleep, tlte following 
is often indicated : 

^ specific passiflora 5ss-i- 

Specific hyoscyamus '. 3ii. 

Aqoae q. s. ad .^iv. 

M. S. One teaspoonfnl as nee<led. 
Specific black haw will very frequently find a place in the 
treatment of endometritis, as it is one of the best uterine 
tonics we have. The indications for its use will guide us 
in its administration. 

After the acute symptoms have subsided the sedatives 
should be omitted, but tiie echinacea is to be continued with 
whatever other antiseptics are indicated. TheSe are to be 
continued until complete recovery has taken place. 

In the ciironic form the uterus is enlarged, and local 
measures will be necessary to reduce it to its normal size. 
The use of the medicated tampon and suppositories men- 
tioned in the treatment of simple endometritis are applicable 
here also. They are to be persisted in until complete re- 
covery takes place. They are to be used in connection with 
, the vaginal douches of hot salt solution. 

In those cases where the inflammation has extended to 
the uterine parenchyma and the surrounding structures the 
formation of abscesses is apt to occur. When such ab- 
scesses do occur they are to be evacuated through the 
vaginal vault, the technic for which need not be given here. 

Gonorrheal Endometritis. — This is an inflammation of 
the corporeal endometrium caused by the gonococcus of 
Neisser. 

Etiology. — The disease begins in the cervix. It mat be 
either by primary or secondary infection, the former being 
the most frequent. 

The primary lesion is caused by direct infection from 
the deposit of the infecting bacteria upon the cervix during 
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sexual intercourse. Secondary infection results from ex- 
tension of the gonorrheal inflammation to the cervical or 
uterine endometrium, from some other part of the genital 
tract. 

Symptoms. — The disease is either acute, subacute, or 
chronic. As a rule, it is subacute or chronic. As the dis- 
ease usually begins in the cervix, the symptoms of cervical 
endometritis are also present. 

If the disease is observed in the acute stage, symptoms, 
both local and general, are pronounced. The disease usu- 
ally begins with a well-marked chill, followed by rising 
temperature. There is severe pain in the pelvic region, 
and vesical tenesmus due to involvement of the urethra. 
Kausea and vomiting sometimes occur, as dijes also diar- 
rhea. A leucorrheal discharge soon appears, which be- 
comes purulent in a short time. If the inflammation extends 
to the Fallopian tubes, symptoms of salpingitis manifest 
themselves, as do also those of peritonitis. 

In the subacute and chronic forms of the disease the 
symptoms are not so pronounced ; they develop gradually 
without chill or rising temperature, and the patient is un- 
aware of any serious disease. 

Leucorrhea is the most prominent symi)tom, and is al- 
ways present. 

Diagnosis. — The diagnosis is made from the history of 
the case, the symptoms, the physical sign^, and a microscop- 
ical examination of the discharges. 

The history of the case, if the patient does not attempt 
to conceal the occurrence of suspicious sexual intercourse, 
or unless she is entirely ignorant of a possible gonorrheal 
infection, will render the diagnosis easy. If she will not 
admit a suspicious intercourse, it will be difficult to make 
the diagnosis of gonorrheal endometritis without a micro- 
scopical examination of the discharges, and we will have to 
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depend upon such examination to clear up the diagnosis. 
But we must not forget that the absence of gonococci does 
not positively prove that the endometrial inflammation is 
not due to gonorrheal infection, as it is possible for them 
to disappear entirely from the secretions. 

If there is a history of suspicious intercourse, and it 
was followed by a purulent discharge from the vagina, or 
if a leucorrhea already existing changed perceptibly in char- 
acter, such evidence is almost positive of gonorrheal infec- 
tion, from which the endometritis developed. But in ad- 
dition to this there may be a further history of acute ureth- 
ritis, especially if the primary infection was of the tower 
portion of the genital tract. In many cases no such history 
can be elicited, although there is no desire on the part of 
the patient to conceal it. Often there is much time elapses 
after an opportunity to become infected before symptoms 
of endometritis make their appearance, because of their in- 
sidious development and the length of time which elapses 
before the infected endometrium gives rise to conditions 
which seem of sufficient gravity to cause the patient to con- 
sult her physician. 

The symptoms are of but little value, from the fact that 
they are almost identical with those of other forms of 
endometritis. But tliese symptoms in a woman who has 
not borne children or had an abortion, or who has not 
had "local treatments" or other operation performed upon 
the uterus or other portions of the genital tract, arc strong 
presumptive evidence of gonorrheal infection. 

There is little difference in the appearance of the dis- 
charge accompanying gonorrheal endometritis and that ac- 
cocnpanying the other forms of endometritis, except that it 
is perhaps more purulent, hence there is little to distinguish 
it from the non-specific. 

The existence of urethritis or vulvitis will he evidence 
supporting the diagnosis of gonorrheal endometritis. 
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Circumscribed areas of inflammation are frequently 
found on the posterior wall of the vagina in gonorrheal 
endometritis. They are due to secondary infection by the 
discharge from the cervical canal, and will have due weight 
in establishing the diagnosis of gonorrheal endometritis. 

Microscopical examination of the secretions and scrap- 
ings from the endometrium will give positive evidence of 
gonorrheal infection if such examination reveals the pres- 
ence of gonococci. However, as stated before, it must not 
be forgotten that the gonococci may disappear entirely from 
the genital tract after endometritis develops. 

In the differentia! diagnosis of acute gonorrheal and 
acute septic endometritis, it is to be remembered that in the 
letter affection the symptoms, both local and general, are 
more pronounced than in the former. The history of the 
two cases also differs, in that septic endometritis follows 
child-birth or abortion, or the use of instruments used in 
the treatment of disease of the genital tract or operation 
upon some one of its parts, while gonorrheal edometritis 
has no such basis for its development. Instead there may 
be a history of suspicious sexual intercourse. 

It will be difficult at times to differentiate between the 
varieties of chronic endoinetritis. In chronic gonorrheal 
endometritis there is more liability to the co-existence of 
inflammation in other structures of the pelvis, notably the 
Fallopian tubes and ovaries, urethra! ducts, and the vulvo- 
vaginal glands, than there is in the other forms. 

Prognosis. — The disease is dangerous to health and life, 
owing to its tendency to involve the tubes and ovaries and 
cause peritonitis. In the acnte form prompt and thorough 
treatment will give a fairly favorable prognosis. While the 
danger to Ufe may not be immediate, in the majority of 
cases the disease extends to other parts, causing changes 
in them which will eventually necessitate their removal 
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before the patient can tx restored to a moderate degree ot 
health. 

Sterility usually results from gonorrheal endometritis. 

Parenchymatous sloughing is not so apt to follow this 
fonn of endometritis as it is tliat of the septic variety. 

Treatment. — Decidedly grave complications may be pre- 
vented, and the effects of the disease reduced to a mini- 
mum, by prompt treatment of the local difficnity. If the 
inflammation has not reached the tubes, dilatation and thor- 
ough curetment of the uterine cavity and cervical canal will 
reduce the chance of its doing so to the least possible. ■ By 
curetment the diseased and infected tissue is removed and 
the specific organisms destroyed, which prevents further in- 
fection, and in all probability will prevent further extension 
of the inflammation. Therefore curetment should be done 
just as early as possible after the disease is discovered, 
whether it be acute or chronic. 

The after treatment will be on the same general prin- 
ciples as were recommended for the treatment of septic 
endometritis, and need not be repeated here. 

A recurrence of infection, or exacerbation of the disease, 
will be an indication for a repetition of the curetment. 

Tubal complications will be described under their proper 
headings and the necessary treatment given. 

Senile Endometritis. — Senile endometritis is an atrophic 
change in the endometrium occurring in elderly women. It 
is characterized b>' a thin, purii|ent discharge, sometimes 
stained with blood. 

In senile endometritis the glandular elements atrophy 
and the connective-tissue elements increase and rci>lace thost 
elements which undergo atrophic clianges. The iiLerini- 
cavity is narrowed by the contraction of the uterine walls, 
or stenosis results from adhesions. Such conditions are 
Hsually foinid at the internal os. 
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Etiology. — Senile endometritis is due to the retrograde 
changes which occur in the mucosa after the menopause 
when that structure has less resisting power than the normal, 
and for this reason is more liable to pathologic changes. 
The disease origfinates from infection of the endometrium. 

Symptoms. — Senile endometritis develops ' slowly, the 
most constant symptom being leucorrhea. The discharge is 
profuse, has an offensive odor, is purulent, and sometimea 
stained with blood. It is irritating, and unless absolute 
cleanliness is observed causes intense pruritus of the vulva. 
If- atresia of the uterine cavity or cervical canal he sufficient 
to cause retention of the secretions, the patient will com- 
plain of dull, aching pain in the abdomen and lumbar region. 
There is loss of appetite, digestion is poor, the strength is 
weakened, and there is mental depression. 

Septic absorption, which sometimes occurs, will cause 
a rise of temperature, with increased rapidity of the pulse, 
sweatings, and prostration. 

Diagnosis. — The diagnosis is made from the history of 
the case, age of the patient, the symptoms, and the physical 
signs. If it is deemed necessary, a microscopical exami- 
nation of the products of curetment may be made. 

The history is that of a patient who has passed the meno- 
pause and has developed a discharge since that event. The 
leucorrhea is profuse, purulent, and has an offensive odor. 

Physical examination will show the uterus to be under- 
sized from atrophy. Inspection reveals the presence of the 
discharge which issues from the uterine cavity. 

A microscopical examination of the secretion and scrap- 
ings will reveal the nature of the tissue-changes which have 
taken place in the endometrium. 

Prognosis. — The prognosis is favorable under proper 
treatment, although the disease will continue indefinitely if 
left to itself. 
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Treatment. — The treatment recommended is a thorough 
curetment and cauterization with carbolic acid. In the use 
of acids for the purpose of cauterization, care must be taken 
to protect the vagina against their corrosive action. This 
can be done by packing the vaginal vault around the cervix 
with gauze before applying the acid, and removing all free 
acid before removing the packing. 

The general treatment will be suggested by the condition 
<){ the patient and the indication^ for remedies. 

Exfoliative Endometritis. — This is also termed mem- 
branous dysmenorrhea. The disease is characterized by the 
casting off of large pieces of the endometrium at the men- 
strual period. This exfoliation may occur at every men- 
strual period, or only occasionally, the intervening menstrual 
periods being normal. 

Etiology. — The causes that are given for this condition 
are endometritis, heredity, imprudence during the menstrual 
periods, etc. 

Diagnosis. — The diagnosis is made from the examina- 
tion of the cast-off membrane, Tiiis condition is sometimes 
diagnosed as an expulsion of an ovum. Likewise abortion 
is sometimes mistaken for exfoliative endometritis. The 
chief point in the diagnosis is the regularity with which the 
membrane is cast off, and the absence of the products of an 
interrupted gestation. 

A microscopical examination of the tissues thrown off 
will render the diagnosis positive. 

Treatment. — The treatment consists in dilatation and 
curetment. It may be necessary to repeat the operation of 
curetment a number of times before a cure is possible, and 
even then we may fail to cure. 

The general health is to bo looked after and remedies 
administered for their direct effect upon the uterus. The 
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remedies to be studied with reference to the latter are vibur- 
num prunifolium, macrotys, gelsemium, caulophyllum, he- 
lonias, senecio, belladonna, and Pulsatilla. The specific indi- 
cations must be followed in the selection of remedies if we 
expect to benefit the patient by internal medication. 

Chronic Parenchymatous Metritis. — This is also 
known as subinvolution of the uterus. In chronic metritis 
the uterus is increased in size and weight, the walls are 
thicker, the tissues harder, and the cavity larger than in 
the normal state. There is also an increase in the connect- 
ive tissue. 

Etiology. — Subinvolution is frequently a result of re- 
tarded involution after child-birth or miscarriage. It arises 
also from extension of inflammation of the endometrium to 
the parenchyma of the uterus. It may be due to cold, too 
frequent sexual intercourse, displacements, fibroids, etc. 

Symptoms. — The patient complains of bearing-down 
sensations in the pelvis, accompanied with pains in the 
groins and back. Menstruation is accompanied by more or 
less pain in the uterus and irritation of the bladder. Con- 
stipation is the rule. Menorrhagia is a quite common symp- 
tom, as is leucorrhea. There is no elevation of the temper- 
ature. The nervous symptoms are usually pronounced if 
the disease has existed for any length of time. 

Vaginal examination reveals an enlarged uterus, with 
thick, hard cervix. It also reveals an excess of the mucous 
secretion. 

Diagnosis. — The diagnosis is made from the history 
and the physical signs. In the early stage the organ is en- 
larged, hyperaemic, soft, and sensitive to the touch. At a 
more advanced stage it is hard, globular, and less painful 
on pressure. 

In the greater number of cases the patient dates her 
trouble from the time of a confinement, miscarriage, or 
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abortion. She finds that she does not have a good "get- 
ting up," and does not regain her strength as she should. 
She complains of discomfort in the pelvis and weakness of 
the back and legs. There is more or less pain, weight, and 
bearing-down in the pelvis. It is described as a heavy, 
dragging sensation in the lower abdomen. She is constantly 
tired, wjth no ambition to attend to her usual duties. The 
bowels are constipated, owing to pressure upon the rectum 
by the enlarged and displaced uterus. Menstruation is irreg- 
ular; increased or diminished in quantity. 

Examination of the pelvic organs discloses an enlarged 
uterus without alteration in form, but usually displaced. 
As a rule the organ is about the size of a gravid uterus at 
three months. It may be, through inflammation of the sur- 
rounding tissues, partially or totally immovable. It is often 
retroverted and prolapsed. 

The condition may be mistaken for pregnancy in the 
early months. The history of the case will usually put us 
right. Subinvolution is always accompanied by a leucor- 
rheal discharge. 

Prognosis. — Chronic metritis within itself is not, as a 
rule, dangerous to life. It may cause death by pressure 
upon contiguous organs. This is rare, however. But while 
writing of the results of pressure by an enlarged uterus, 1 
must warn you not to mistake the symptoms occurring 
therefrom as indicative of intestinal disease, for I have seen 
cases treated for simple congestion of the bowels where the 
symptoms were caused by pressure on the rectum by an 
enlarged uterus. I have seen the woman die from such 
treatment because the obstruction was not relieved. I have 
relieved such cases of the most distressing symptoms in ten 
minutes by pushing a uterus off the bowel. Whenever you 
have symptoms of intestinal obstruction in a female patient, 
do not fail to examine the pelvic organs. 

The disease may also prove serious because of the pro- 
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fuse hemorrhages which sometimes occur as a result of 
uterine congestion. 

It is a very tedious disease to treat, extending over a 
long period of time, as a return to a normal condition is a 
slow process. 

Treatment. — The treatment of metritis wili be accord- 
ing to the indications present. It must differ in different 
patients. 

If the cause is still persistent it is to be reinoved. The 
remaining indications will be to relieve the congestion of 
the pelvic organs. The patient is to rest in. the recumbent 
position several hours each day. She is to have a sufficient 
amount of exercise, however, as this is necessary to a nor- 
mal nutrition. The exercise is to be moderate and in the 
open air. The ultimate object of something to be accom- 
plished by the exercise is to be kept in mind. To exercise 
the body withoiit a mental accompaniment is not to exercise 
at all. If the patient be induced to change climate and 
scenery for a time, where she will be surrounded by pleasant 
company, and where she can have the benefit of pure air 
and good food, free from the cares of home duties, she will 
improve more rapidly than if she remain at her own home. 
The bathing exercise recommended heretofore, combined 
with massage, will aid much to establish a normal circu- 
lation in the parts and give a better innervation. 

The local measures will be much the same for all cases. 

The hot water dquehe once or twice a day is indicated. 
The patient shonld be instructed tn always rest for an hour 
or two after taking the douche. The water should contain 
a little common salt. 

I have derived much benefit in these cases from the use 
of the medicated tampon. I frequently use a mixture of 
tannic acid and glycerin, saturating a cotton tampon with 
the solution and inserting it high up in the vaginal vault 
against the uterine cervix. The tampon is to remain for 
twenty-four hours, when it is to be removed and the vagina 
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douched. The tampon is to be inserted two or three times 
a week until the uterus has been reduced in siie approach- 
ing the normal. The patient is then to be furnished with 
a vaginal suppository, which she can insert herself. Sev- 
eral forms of suppositories "we re given when treating septic 
endometritis, which are applicable to the treatment of paren- 
chymatous metritis, to which the reader is referred, as they 
need not be repeated. 

Writing of the local treatment of this and kindred dis- 
eases. Dr. Scudder says : "As regards local applications, we 
will sometimes find the most advantage from the use of 
the vinegar pack, applied at night, with thorough sponging 
■ with cold water and drjing in the morning." 

- I advise the use of the salt bath once a day. The patient 
is to sit in a tub holding a depth of water of about six to 
eight inches. While occupying the bath she is to rub the 
abdomen, pelvis, perineum, back, and thighs thoroi^hly 
with the hands for five or ten minutes. After getting out 
of the bath, she is to continue the massage until she has 
dried the skin; no towel to be used. By this method she 
not only gets the benefit of the massage, but it is good 
physical exercise as well. 

The general treatment will be by the use of remedies 
administered for their direct effect upon the uterus. This 
is of prime importance, I will mention but a few remedies 
which are applicable to the treatment of this disease. They 
a/e belladonna, hamamelis, hydrastis, nux vomica, ignatia, 
mitchella. chloride of ammonium, kali nux 3x, iodid of 
potassium, macrotys, viburnum prunifolium. 

An intelligent study of these remedies with reference to 
their specific action will prove highly profitable to the phy- 
sician and curative to the patient. 

The disease is slow to yield and will require several 
months, and in some cases years, to overcome. But if the 
treatment is persevered in, the results will be highly satis- 
factory in a majority of cases. 
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CHAPTE^ IX. 
DISEASES OF THE CERVIX. 

Cervical Endometritis (Bndocervicitis, Cervical Ca- 
larrh). — This is an inflammation of the cervical entio- 
metrium. 

Etiolc^y. — Cervical endometritis may occur as a pri- 
mary or secondary affection. Primary infection results 
from a direct invasion of the mucosa by septic or gonor- 
rheal bacteria. This is especially the case in gonorrheal 
infection and in the use of unclean instruments in the treat- 
ment of cervical diseases. Secondary infection results from 
extension of inflammation upwards from the vagina, the 
projecting cervix being readily aflfected by the vaginal in- 
flammation. Projecting, as it does, into the vaginal canal, 
it is extremely liable to invasion by infection-bacteria from 
that canal. 

The inflammation of the cervix often remains localized 
in that portion of the uterus because of the protection 
furnished to the corporeal endometrium by the internal os, 
which acts as a barrier to the extension of inflammation 
upwards from the cervix. 

Cervical endometritis often results as a sequel to trau- 
matism during child-birth. Lacerations of the cervix are 
very frequent, and as a result of the continued irritation 
from the discharges passing over them the lacerated edges 
do not unite, and catarrhal inflammation follows. 

The various displacements and deformities of the ftterus 
cause congestion, which leads to inflammatory changes in 
the lower extremity of the organ. Anything which inter- 
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feres with the normal and free circulation in the uterus 
naturally causes congestion, which ends in subacute or 
chronic inflammation. The various versions or flexions to 
which the organ is liable do this. Prolonged congestion 
frequently follows abortioh, which from its very nature 
must cause such changes in the cervical tissues as will end 
in inflammation of its mucous membrane. 

Constitutional causes that may be mentioned are antemia, 
tuberculosis, scrofula, gout, and rheumatism. It is not un- 
usual to find the subject of cervical endometritis vitally 
below par. The general health is not good, and it is owing 
to this fact that the local conditions improve as the general 
health improves. We also notice an increase of the catar- 
rhal symptoms in direct ratio to the impairment of the gen- 
eral health. It will be observed in the treatment of these 
cases that the progress towards recovery is often inter- 
rupted, and such interruptions can be traced to some gen- 
eral cause, such as overwork, exposure, or mental disturb- 
ances ; in fact, to any cause which interferes in any manner 
with the general bodily health. It is also to be noted that 
progress is checked for a Jime by local causes, as during 
the menstrual periotJs when the uterus is congested, which 
always increases the catarrhal symptoms. 

Symptoms. — Leucorrhca is the most prominent symp- 
tom of cervical endometritis. The discharge is a thick, 
clear, and tenacious nuicus. It is at times very profuse.- 
The secretion changes in character if the inflammation be- 
comes suppurative. It then becomes opaque an<l creamy 
owing to the presence of pus. The patient usually com- 
plains of backache and general discomfort in and about the 
pelvis, with -pains extending down the thighs and legs. In 
time the digestion is impaired, the appetite is variable, the 
bowels are constipated, and she complains of more or less 
headache. Reflex nervous symptoms arise, such as palpi- 
tation, vertigo, and asthmatic breathing. 
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Diagnosis. — The diagnosis is made from the symptoms 
and the physical signs. 

Sometimes the history of the case will suggest the pos- 
sible difficulty. Inquiry should therefore be made as to 
what has gone before when a patient presents herself for 
treatment having a leucorrheal discharge. The history may 
show as a possible cause a suspicious sexual intercourse, 
from which gonorrheal infection resulted, or an abortion'or 
labor as the cause of septic infection. Failing in this, we 
may find that the disease is due to deterioration of the gen- 
eral health. 

Leucorrhea is constant, and its character will usually 
determine its origin. It is clear, thick, and tenacious. 

To the touch the cervix will give evidence of slight 
swelling, and is softer in consistency than the normal. The 
OS will be found patulous, and if eroded the erosion can be 
detected by the finger by giving a sensation of a rough 
velvety surface, instead of a sensation of smoothness and 
firmness. 

Exposing the cervix to view through a speculum, the 
discharge can be seen filling the os, to which it clings tena- 
ciously. Removing all mucus from the canat and about the 
cervix, the area of inflammation is readily seen. If the 
cervix has been lacerated, tlie extent of the laceration may 
be ascertained. 

Prognosis. — The disease is decidedly chronic in its na- 
ture and course. It is dangerous only on account of its 
tendency to spread to the corporeal endometrium, and from 
there to the Fallopian tubes. Cervical inflammation result- 
ing from gonorrheal infection may remain localized for a 
long period of time, from which the penis may become in- 
fected by sexual contact. The corporeal endometrium is 
liable to become infected by extension of the disease during 
the puerperal state. 

Cervical endometritis shows little tendency to sponta- 
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neous cure, but will persist for an indefinite period unless 
means are used to overcome it. 

Treatment. — The treatment includes the removal of the 
cause if it still persists, and measures for overcoming the 
inflammation. If lacerations exist they must be repaired; 
a displacement corrected. If the cervical inflammati<m is 
secondary to corporeal endometritis, the uterine cavity 
should be cureted. Constitutional causes will require con- 
stitutictnal treatmejit, as to neglect the general disorder is 
to fail to cure the local disease. Local treatment is of 
prime importance, but local applications alone will fail to 
relieve unless the disease is entirety local. Measures must 
be taken to destroy all septic qualities of cervical and va- 
ginal secretions. 

Among the local measures to be employed are the direct 
application of remedies" to the cervical canal, vaginal 
douches, and the application of medicated tampons to the 
cervix. 

In the beginning the patient should visit the physician's 
office ■ for treatment every second or third day until the 
conditions have improved sufficiently to warrant a partial 
home treatment on the part of the patient herself. This is 
necessary in order that the cervical canal and vagina may 
be thoroughly cleansed, and direct application of remedies 
made by the physician himself. After all sources of infec- 
tion have been destroyed, the patient may visit the office 
once a week until alt symptoms of inflammation have dis- 
appeared. In conducting the local treatment it must not 
be forgotten that further infection may be caused by the 
use of unclean instruments. It is therefore essential that 
the closest attention tje paid to cleanliness of instruments 
and hands, to keep them aseptic when doing work of this 
kind. 

Office treatment will include irrigation of the cervical 
canal and vagina with an antiseptic solution, and the direct 
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application of remedies to the cervical canal. As topical 
remedies I use with success the following: 

^ Tannic acid Sii. 

Glycerin Jii. 

M. S. Apply to cervical canal by means 
of a pledget of cotton, and use the tampon sat- 
urated with ^me applied to the vault of the 
vagina. 

Or, 

9 Oil of thuja oii. 

Glycerin 'ii. 

M. S. Apply in same manner as above 

where a stimulant application is indicated. 
Or, 
5 Specific echinacea 5iii. 

Specific thuja 5ii. 

Glycerin 511. 

M. S. Apply same as above if the dis- 

chaige is purulent. 
Or, 
If Tincture iodin 3iv. 

Carbolic acid 5ii. 

M. S. Apply to canal only, by means of 

applicator. 

Tliis combination of carbolic acid and iodin is indicated 
where we want to destroy unhealthy granular tissue about 
the OS, and within the canal. It is to be applied directly 
to the diseased tissue, and enough of the remedy used to 
destroy it only. 

During the intervals between the patient's visits to the 
office she is to be supplied with vaginal suppo-sitories, which 
she is to insert high up against the cervix every second or 
lliird day on retiring. She is instructed to use a hot douche 
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on the morning following the insertion of the snppositorj-. 
By this means she is able to keep up continuous treatment. 
Very satisfactory suppositories are those recommended for 
the treatment of corporeal endometritis. 

Before making application of remedies directly to the 
cervical canal the mucus should be removed from the os, 
and the surface cleansed with bichloride solution or other 
antiseptic solution, and the vagina irrigated to cleanse it 
also. 

As a cleansing solution I use the following: 

IJ Specific echinacea 5"- 

Acid borac oi. 

Aquae q. s. ad .>iv. 

M. S. Use as a spray after the parts have 
been irrigated. 

Lately I have had prepared for special use a distillate of 
echinacea, which is highly satisfactory as an antiseptic 
cleanser in such cases. It is used in full. strength. 

After the parts have been thoroughly cleansed of all 
secretions and rendered aseptic, application of the desired 
remedy is to be made, the remedy being selected according 
to the effects desired, either stimulant or sedative, A 
pledget of absorbent cotton is used to carry the medicine 
into the canal of the cervix, if application is to be made 
directly to the canal. Otherwise the cotton is to be fash- 
ioned into a ball, and around a projection of this cotton 
a string is tied, leaving an end of string a few inches long 
to extend a little way outside the vagina after the tampon 
is placed in position in the vaginal vault. This string can 
be used by the patient to remove the tampon when neces- 
sary. The cotton, having been fashioned into a ball, is 
then (lipped into the solution we intend to use, and with the 
aid of dressing- forceps is passed through a speculum to 
the vaginal vault and the speculum withdrawn. The tam- 
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pon is to remain for twenty-four hours, when it is to be 
removed. Immediately after its removal the patient is to 
use a douche of hot sahne solution. A gallon of this solu- 
tion is to be used at each irrigation. 

The general treatment must be directed to the relief of 
the uterine congestion and the building up of the general 
health, for as a rule the patient is run down and debilitated. 
The former will- be benefited by the administration of 
macrotys, belladonna, and viburnum prunifolinm. In other 
cases we will find indications for puhatilla. nux vomica, 
and caulophyllum. As in other diseases, it will be abso- 
lutely necessary to study the patient with reference to spe- 
cific indications for remedies; otherwise the administration 
of medicines will prove of little benefit. 

As a direct or specific remedy for the profuse secretion 
of mucus we may mention kali mur. ^x trituration, a dose 
of five grains every three hours. Other chlorides may at 
times take the place of the potassium chloride, as the am- 
monium chloride and sodium chloride. It is the function 
of tlie chlorides to check the flow of serum and mucus, 

Macrotys is indicated by backache and general discom- 
fort about the hips and pain extending down the thighs. 
There is also heaviness and pain in the pelvis — a dragging 
sensation as if the uterus was being pulled down. Dios- 
corea is indicated by soreness of the abdomen when pressed 
upon or in movements of the body. When the pain is 
paroxysmal or expulsive, black haw will stop it. In such 
cases the patient feels as if she was "coming round," as she 
expresses it. Helonias is indicated when there is pain and 
aching in the back, the uterus is enlarged and boggy, the 
patient is mentally depressed and irritable, and there is a 
tendency to menorrhagia. which is due to weakness and re- 
laxation. These few indications are given to illustrate the 
specific action of remedies. 

Where the general health is poor, digestion is disturbed,- 
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and the patient poorly nourished, treatment is to be directed 
to their improvement. Here we will think of iron, the cal- 
cium, potassium and sodium salts, the bitter tonics such 
as hydrastis,. ntix vomica, quinine, etc., but no routine treat- 
ment can be outlined with any assurance of success in all 
cases, for all do not show the same conditions, and it will 
therefore stand the physician in hand to have a good work- 
ing knowledge of the Eclectic materia medica. 

Constipation is usually present. This condition must 
be overcome without resorting to physic, as active purga- 
tives are to be avoided, as they only tend toward aggrava- 
tion of the disease. Regularity in habit, a proper diet, and 
plenty of cold water to drink will usually bring the results 
desired. As an aid to these a glass of cold water may be 
taken the first thing on arising in the morning, and a raw 
apple eaten for breakfast. The use of olive oil, taken with 
the food, is a splendid adjunct to other means to overcome 
constipation, and is also a nourishing food. 

The treatment of severe cases will have to be continued 
for a long time. to overcome the disease. 

After the patient has gained sufficient headway the office 
treatment may cease, and she is to be furnished a home 
treatment, visiting the physician's office only occasionally 
for him to see that everything is going on as it should. 
The home treatment I use consists of one or the other of 
the suppositories mentioned in the treatment of chronic 
endometritis, and the use of the hot saline solution as a 
douche, together with remedies from time to time to meet 
the conditions as they arise. 

Erosion of the Cervix. — The commonest cause of ero- 
sion of the cervix is irritation from laceration. It may be 
caused by cervical endometritis without laceration. The 
erosion frequently extends both forward and backward over 
the lips of the cervix. 
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Erosion presents as a red, granular area around the 
external os, and is usually accompanied by eversion of the 
mucous membrane of the cervical canal. 

Erosion may occur in women who have never borne 
children, and results from congestive endometritis, or it 
may be- congenital. 

Diagnosis. — Examination with the finger gives to the 
touch a sense of a large, soft cervix. Surrounding the os 



Pig' 34> — l^ft lateral laceration of the 
cervix with etoaion (Penrose). 

the tissues give a sensation of roughness to the finger, and 
the least irritation causes the eroded surface to bleed. 

By inspection the cervix appears of a deeper red in 
color than the normal tissue, and has the appearance of 
granular roughness. The appearance is often that of a 
ripe strawberry. There is an increase of the mucous secre- 
tion, and any manipulation causes the parts to bleed. 

Treatment. — The treatment will include the removal of 
the cause, the destruction of the diseased tissue, and the 
application of remedies to relieve congestion and inflani- 
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mation. For the purpose of destroying the granulations, 
the application of carboUc acid or nitrate of silver will 
prove effective. Afterwards the apphcation of remedies 
to relieve the irritation, as was recommended in cervical 
endometritis, will usually complete the cure. 

Laceration of the Cervix. — Laceration is a wound of 
the cervix caused by child-birth. It is a very c 



Etiology. — The cervix is torn more or less in the larger 
number of women who bear children. It is usually torn 
at the first confinement. The major portion of lacerations, 
however, are not of sufficient depth to cause serious trouble, 
and they heal without surgical interference. 

Among the causes of cervical laceration may be men- 
tioned the careless use of forceps, the use of ergot before 
the second stage of labor is completed, dry birth, rigidity 
of the OS, and the jwrformancc of version. These can be 
avoided in nearly all cases by intelligent treatment during 
the confinement. A precipitate labor, by forcing the fetal 
head through the os before dilatation has taken place, causes 
the tissues to tear. Prolonged pressure upon the cervix 
may so devitalize the tis-isucs as to cause necrosis and loss 
of tissue, which acts in the same manner as laceration. 

Cervical lacerations may be unilateral, bilateral, or stel- 
late. Lfntlateral tears are of one side only, usually the left, 
owing to the greater number of left occipito-anterior po- 
sitions. In cases of bilateral laceration the left side is torn 
the deeper owing to the same cause. The tears are, as a 
rule, transverse, dividing the cervix into an anterior and 
posterior lip. 

Symptoms.— l-,accrations give symptoms of disease only 
through secondary conditions which arise, such as uterine 
congestion, cervical endometritis, etc. These have been de- 
scribed as pain in the lower abdomen and back, weight and 
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dragging in the pelvis, menorrhagia, headache depending 
upon the pathological conditions induced. If the laceration 
heals spontaneously, no symptoms arise. Probably in one- 
half the cases of laceration repair takes place in this way. 
Where natural repair does not result involution is inter- 
fered with, and the cervix becomes congested and enlarged, 
the cervical lips turn out, exposing the m\icous membrane 



Fig- 3S.— BiUleral laceration and eroaion 
(Hirtt). 

of the cervical canal, which becomes inflamed. From long- 
continued exjHisurc of the mucous membrane glandular 
activity increases, thus giving rise to cervical catarrh, which 
is apt to end in erosion of the cervix. Further compli- 
cations of laceration arc hemorrhage and septic infection. 
Diagnosis. — The diagnosis is made by digital exami- 
nation and inspection of the cervix. To the touch the 
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cervix is large, in<liirated. and club-shaped. The rim is 
no longer a complete and continuous circle, but is deeply 
fissured, usually laterally. This fissure is readily felt, and 
if the mucous membrane is everted and swollen and eroded 
the tissues feel velvety to the touch. 

Inspection will show the deprce of laceration, protru- 
sion of the mucous membrane, and erosion if present. In 
the absence of laceration the nianiin of the circular rim 
at the end of the cervix will be found intact. 

Prognosis. — The prognosis is favorable. The exception 
is where there is disptacemerit caused by cicatricial con- 
traction of the tissues and connective tissue-changes in the 
cellular structures surrounding the uterus. 

Treatment. — Small lacerations which cause no trouble 
to the patient should be let alone, and many of them are 
of this character. Laceration, followed by j>athological 
changes in structure, .such as hyperEemia of the mucous 
membrane and erosion, will demand treatment. 

Lacerations can not be cured except by operation, as it 
is not possible for the edges to reunite unless they are de- 
nuded and co-adapted. The technic of the operation for 
laceration is omitted in this work. Before operation, how- 
ever, it is necessary to remove as nearly as possible all com- 
plications, such as cervical induration, hypertrophy, ero- 
sion, cervical catarrh, etc., after which the edges should 
be freshened and stitched. 

The local treatment for preparation before the operation 
will be by such measures as will relieve congestion, soften 
the indurated tissues, destroy the granulations, and heal the 
raw surfaces. Such treatment will include the hot douche 
of saline solution once or twice a day, and the application 
of medicated tajnpons. For the purpose of depiction, the 
ichthyol and glycerin (one part to four), or tannic acid and 
glycerin (two dmchms to the ounce), can be used. The ap- 
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plication of the tampon should be made every night before 
going to bed. The tampon saturated with the mixture is 
to be pushed to the vadlt of the vagina against the cervix 
and left there until next morning, when it is to be removed 
and the vagina douched. 

Other complications, such as cervical catarrh, erosions, 
etc., may need especial treatment. The treatment for these 
will be found in the sections devoted to the consideration 
of them separately, and the reader is referred to them, as 
it is useless to repeat the treatment here. 

The general health must be looked after, and remedies 
that are indicated are to be prescribed. Such remedies as 
will tend to establish a better digestion and nutrition, as 
well as those which influence waste and maintain the best 
possible condition of the skin, kidneys, and bowels, are to 
be considered. These need not be mentioned at this time, 
as they will he readily suggested to the physician by the 
conditions as he meets them. It is advised, however, that 
the reader study carefully the chapter on medicines given 
in this work, and then enlarge upon such study by refer- ' 
ence to text-books on Eclectic materia medica. 

Cervical Po1}t)us. — Polypoid tumors are frequently 
foimd in and about the cervical canal. They grow from 
the mucous membrane and project into the canal, or pro- 
trude from the os into the vagina. They often grow to a 
size large enough to protrude from the vagina. 

Etiology.— Polypi are divided into three varieties : mu- 
cous, fibroid, and papillary. Mucous polypi are usually 
caused by cystic degeneration of the Nabothian glands. 
They are soft and dark-red in color. Fibroid polypi are less 
common than the mucous variety. They are single, as a 
rule, and develop from the interstitial connective tissue of 
the cervix. Papillary pol>'pi are rare, and develop in the 
lower portion of the cervical canal near the os. They are 
due to hypertrophied papilte of the mucosa. 
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Symptoms. — The early syniptonis are Ul-defined, and 
the attention of the patient is usually first attracted by 
hemorrhage, especially if the jxilypus be of the mucous 
variety, which bleeds readily. The bleeding may be in the 
nature of menorrhagia. Slight hemorrhage may occur dur- 
ing the intermenstrual period, and usually follows active 
exertion, movement of the bowels, or sexual intercourse. 
Owing to the congestion of the uterus, caused by irritation 
from the growth, the menstrual flow is prolonged and the 



Pig. 38.— Mucous polyp of cervix (Penrose). 

amount increased. Leucorrhea is present as a result of 
congestion. The discharge is the same in character as 
that of cervical endomelritis unless infection of the cervical 
canal takes place, when it becomes purulent and profuse. 
Menstruation is apt to be more or less painful, owing to 
congestion of the uterus. 

Diagnosis. — The diagnosis is made by the physical 
signs. By digital examination the polypus can be readily 
felt if it protrudes from the cervix. Tf it has not dcscenderl 
so far the finger may not be able to reach it, and the only 
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evidence will be the widely-open external os. Examining 
the cervix through the speculum the polypus can be seen 
protruding from the os, or hanging in the vagina. If it 
does not protrude into the vagina the os uteri may be 
dilattd, when the tumor can be readily detected. 

Prognosis.^ — Polypi are usually non-malignant, and flie 
prognosis favorable if excised at once. If not interfered 
with malignant degeneration may occur, when they become 
dangerous to life on account of such malignancy. They 



Fig. 37.— Cervic*! polyp (PenroM), 

sometimes disappear spontaneously by constriction and 
sloughing of the pedicle. 

Treatment. — The treatment is surgical only, and con- 
sists in either twisting or cutting it away. If the re- 
moval is by twisting, the base of the pedicle should be 
thoroughly cauterized. If the excising method is used, the 
basic tissues of the tumor must be completely removed to 
insure against a return of the growth. 

Cancer of the Cervix. — Cancer of the cervix is a very 
common disease, constituting nearly one-third of the cases 
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of primary cancer of the uterus. It occurs nearly always 
in women who have borne children, although it occasionally 
attacks women who have never borne children. The dis- 
ease occurs most frequently between the ages of thirty 
and sixty years, the age most liable to its development being 
near the menopause. It seldom occurs in early life and old 
age. Taking into consideration the many sources of irri- 
tation, it is readily seen why cancer should attack the uterus 
during the child-bearing period, such irritation leading to 
degenerative structural changes. 

Cancer of the cervix may be classed as occurring in 
two varieties. The one originates in the squamous epi- 
thelium ; the pther has its beginning in the glands of the 
cervix. In the squamous variety the mucous membrane is 
somewhat paler than normal, and the tissues of the cervix 
are hardened and hypertrophied. Later papillary out- 
growths are obser\'ed upon the surface of the mucous mem- 
brane, which bleed readily when touched. Rapid develop- 
ment of these papillary growthg assumes the character of 
a cauliflower, sometimes filling the vaginal vault. These 
usually slough after a time, leaving an ulcer. As the dis- 
ease advances the entire cervix is destroyed, leaving an 
irregular excavation. Infiltration of the surrounding struc- 
ture takes place in time. 

The second variety begins insidiously and develops 
slowly. It begins as nodular masses, which do not ulcerate 
and break down until late in the disease, and the growth 
may be far advanced before any evidence of the degener- 
ative change is manifest. The disease involves the pelvic 
structures by infiltration. 

The uterine body is always involved secondarily, because 
of the continuity of tissue. The vagina, too, is involved in 
time, as is also the urinary bladder, rectum, pelvic and 
inguinal glands. 

Etiology. — Injuries to the cervical tissues at the time 
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of labor are probably the exciting cause of most cancers 
of the cervix. The disease is also more frequent in the 



Plf. 3B. — Caicinoma of cervix uteri, vertical Bectlon of bladder, vagina, 

and uterus from a woman fifty yeata old : 

v.v. dlvldad bUddtr; u. ulcrua; o. ovTr: t. Fallopian tnbe; t.b. ncKul 

open I at rjeancoa). 

lower classes, thus showing that adverse conditions in life 
have something to do with structural degeneration. 
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Symptoms. — In the early stage the symptoms are slight 
and ill-defined. They are hardly considerable enough to 
attract the attentuiii of the patient to her condition until 
the disease lias made a good deal of progress. 

The early sjmptoms are connected, as a rule, with the 
menstrual function. Hemorrhage is usually the first sjTnp- 
tom of importance. This is slight at first, and generally fol- 
lows some act which requires more or less exertion, such 
as straining at stool or lifting, etc., or sexual intercourse. 
If the jwtient has not passed the menopause the bleeding 
is apt to take the form of menorrhagia or metrorrhagia. 
The menstrual flow is more profuse and the period Is pro- 
longe<l. Hemorrhage at this stage is due to congestion 
of the uterus. Owing to this congestion leucorrhea is an 
early and constant symptom. The discharge, first thin and 
watery and odorless, becomes streaked with blood later 
in the disease. After the tissues begin to ulcerate and 
break down the discharge changes in character, and be- 
comes punUcnt and profuse, having the odor of decom- 
posing animal tissue. Such a discharge will cause irri- 
tation of the parts over which it flows, unless absolute 
cleanliness is observed by the patient. 

Pain is not present in the beginning, nor until the disease 
invades the pelvic connective tissue impinging upon the 
nerves; then jiain becomes a prominent symptom. As the 
disease advances the patient complains of a dull, aching 
pain in the back and about the hips, which extends down 
the legs, following the course of the nerves. If this pain 
follows the course of the sciatic nerve, one may be misled 
into the error of believing it to he due to sciatica alone. 
Pain in the bladder is often complained of; so also is it 
in the rectum and perineum. Pain may be more or less 
constant, although it may show decided exacerbations. The 
pain is usually described as lancinating, burning, or gnaw- 
ing in character. Pain causes loss of sleep and general 
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strain, which gradially wears the patient out. Dr. Scud- 
(Icr says: "A marked symptom of cancer of the cervix is 
a severe and circumscribed pain about the rectum and anns. 
simulating very much a severe attack of piles ; this pain is 
almost invariably increased when the patient goes to stool." 

The general health is little affected in the early stage, 
but later, as pain becomes severe and constant, nutrition 
is impaired, owing to loss of appetite and disturbance of 
digestion. The bowels become constipated or irregular, 
diarrhea, alternating with constipation. The general ap- 
pearance of the patient changes, the skin becomes blanche<l 
and colorless, she gradually becomes debilitated and ex- 
hausted, c<lema of the legs and ascites occur, and death 
approaches rapidly. 

Diagnosis. — The diagnosis is made from the history 
of the case, the sj'mptoms, the physical signs, and the micro- 
scopical examination of the discharge and diseased tissue. 
It is most important that the patient with cancer of the 
cervix seek an early diagnosis of her condition, as it is by 
an early removal of the cancerous growth only that she is 
vouchsafed any iiope for the prolonging of her life. Hence 
any menstrual perversion or irregular hemorrhage from 
the uterus should suggest to her an examination at once. 
However, because of the insidiousness of the development 
of cancer of the cervix, the patient's apprehensions are not 
excited before the disease has become well a<lvanced and 
the surrounding tissues have been invaded. Women fre- 
qucnlly attribute irregularities in menstruation to change 
of life, and pay little attention to these symptoms until they 
are driven to take notice by the pain, which is pronoimce<l 
and continuous. Seldom does she seek advice until the 
general health has suffered materially, and often so far 
failed as to hold out little hope or chance for recovery. 

The history of the development and progress of the 
disease, although the symptoms are not well defined, will 
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lead to a thorough examination of the reproductive organs 
and the discovery of the cancerous growth. The age of the 
patient, number of children, her social condition, and gen- 
eral health, with the svmptopis which have appeared, are 
to be taken into consideration in leading up to a diagnosis. 

The physical sijjns are determined by the sense of sight 
and touch. 

A digital examination will show conditions correspond- 
ing to the development of the disease. In the early stage 
the cervix is enlarged and firm; small nodules or papillo- 
matous growths can be felt, and upon its Surface small 
iilcers or erosions with indurated edges may also be de- 
tected. Digital examination causes more or less hemor- 
rhage, as the diseased tissue bleeds easily, and often pro- 
fusely when manipulated. In the later stage the detection 
of a large cauliflower-like mass filling the vaginal vault 
makes the diagnosis certain, and if the digital examination 
discovers such a growth projecting into the vagina it will 
he best not to introtluce a speculum into the vaginal canal, 
as it will cause the patient much unnecessary pain and is 
also liable to set up a severe hemorrhage besides. The 
sense of sight will not be required in such cases to com- 
plete the diagnosis. 

Inspection by the aid of a speculum will, in the early 
stage, show an enlarged cervix, changes in color of the 
mucous membrane, small erosions, and perhaps some small 
papillary growths. In the later stage it will show extensive 
ulceration and cauliflower-like growths. 

The odor of the discharges is not characteristic until 
after ulceration has advanced. It then becomes foul, fetid. 
and very offensive to the sense of smell, pwing to decom- 
position of broken-down tissue. 

Microscopical examination of the diseased tissues should 
always be made. For this purjxise a small piece of the 
cervical tissue can be removed and sent to an expert micro- 
scopist for examination. 
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Simple erosion or ulceration of the cervix must not be 
mistaken for cancer. In them the ulceration is irregular 
and sharply outlined, and its edges are not elevated nor 



Fig. 39 — PolHeular cysts of ihe cervix 



indurated as in cancer. There is little destruction of tissue 
beyond the mucous membrane, and the surrnunding struc- 
tures arc not infiltrated. Simple erosions and idccrations 
do not bleed so readily nor so profusely, and the granu- 
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Fig. 4i< — Fungui ulceration of the cervix uteri, 

complicated with numerouB follicular 

eta U""««n)- 



Fig. 43 GtanulationB on the cervik uteri (]ea 
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lattons are not so soft and friable, hence not so easily 
broken down as in cancer. 

Chancre of the cervix is also to be excluded. It will 
present the characteristic physical signs of chancre else- 
where, and is not accompanied by infiltration of the deeper 
structures and other pelvic organs as is cancer. One can 
hardly make a mistake. Chancroids may be found upon 
the cervix, but like chancre are rare in that location. They 
usually present as a number qi sliallow ulcers, not indu- 
rated. an<i the surrounding parts are unaffected. 

Prognosis. — The prognosis will depend upon the early 
recognition of the disease before infiltration of the adja- 
cent tissues has resulted. After the surrounding stniotures 
have become involved, tiie prognosis is always unfavorable. 
Before that imnic<Iiate removal offers many advantages, and 
in many cases will prolong life for a number of years, if 
it does not finally stay the cancer. 

The average duration of life in unoperated cervical 
cancer is about eighteen months. Under |)n>|KT jrailiative 
treatment life may be prolonged beyond that length of 
time. Early recognition of cancer and its radical removal 
promises a better prognosis, hence the patient should seek 
medical advice imniediately upon the apjK'arancc of the 
slightest suspicious symptoms of malignant disease. 

Treatment. — If the patient is seen in the early stage, 
before the surrounding tissues are infiltrated, operation 
should be advised, for any temporizing will work to her 
disadvantage by jjermitting the disease to get beyond the 
operative stage. If the disease has progressed so far that 
the pelvic structures are involved, then an operation offers 
little benefit, and palliative treatment is preferable. To 
operate at such a time is to remove part of the diseased 
tissue only, and the malignancy is nudtiplicd and surgical 
measures hasten the end. 
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Palliative treatment can be directed to the relieving of 
pain, checking of hemorrhage and other discharges, and 
to sustaining the general health in the best possible con- 
dition. 

The indications peculiar to the individual case, and 
which win demand specific treatment, can not be suggestefl 
here, but must be met as they arise. The following, how- 
ever, will often prove very useful as general tonics and 
correctives : 

IJ Specific black haw Sii, 

Liq. potas. arsenit 51. 

Syr. lactoplios. of calcium q. s. ad %\v. 

M. S. One teaspoonful every four hours. 
Or, 

9 Specific nux voni gtt xx. 

Specific black haw Sii. 

Elix. calisaya and iron q. s, ad Jiv, 

M. S. One teaspoonful every four hours. 
These are only suggestive, and the physician can change 
them as the case may require, using the specific indications 
as a guide. It will be remembered that there are no reme- 
dies for cancer as a disease, but all treatment must be ap- 
plied to conditions as they are met with in the progress of 
the disease. 

The diet of the patient must be carefully selected, and 
I advise that meats be avoided as nearly as possible, and 
that cereals, fruits, and vegetables be substituted. Fruits 
and vegetables should be eaten in the raw state whenever 
it can be done, as many of them contain food principles in 
their natural state which are destroyed by cooking. I have 
observed that the avoidance of flesh diet benefits the patient 
who is the subject of malignant or ulcerative disease; hence 
the advice to discard meat. 

The patient is to be urged to drink plenty of water. It 
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win often be found that they, drink too little water; not 
enough to supply the circulating fluids with their needs, 
nor to properly dilute the natural waste of the body. If 
a knowledge and a rigid observance of the natural laws 
of right living are ever needed, they are certainly needed 
in those cases where degeneration and destruction of tissue 
are taking place. 

As a local treatment in cancerous conditions where ul- 
ceration is present and destruction of tissue is going on, 
as it is in cancer of the cervix, oil of thuja will do much 
to check it. It can be mixed with glycerin, olive oil, or 
petrolatum in the proportion of one part to sixteen of the 
base. Where a stimulant and depleting effect is desired, 
it should be mixed with glycerin. It is to be applied to the 
vaginal vault by saturating a cotton tampon with the mix- 
ture and pushing it up against the cervix. This should be 
repeated every day. The vagina is to be irrigated with nor- 
mal salt solution, or solution of-pennangaiiate of potassium, 
and the discard areas thoroughly cleansed before applying 
the tampon, and again on removing the tampon. By re- 
moving all the discharges that are present, the remedy is 
applied directly in contact with the diseased structure, thus 
gaining its full remedial power. After washing away all 
secretions, and before applying the tampon, the diseased 
tissues should be mopped or sprayed with a 50% solution 
of echafolta. This is an .ideal disinfectant and deodorant. 
The diseased surface may be cleansed of pus with peroxide 
if desired. As a local astringent, wc may, if we de.sire, 
use the pinus canadensis. It is especially indicated where 
the parts bleed profusely. • 

Writing of the local treatment of cervical cancer. Dr. 
Scudder says: "When cancer of the uterus is confined to 
the cervix we may entertain strong hopes of being able 
to remove it by local applications. I need hardly mention 
that I consider excision of the cervix bad treatment. Thg 



igitizeflbyGoOJ^Ie 



210 MEDICAL GYNECOLOGY. 

removal of the disease, however, by caustic has been so 
often accomplished, that very few at this day will dispute 
the fact that cancer has been removed by this means. The 
caustics that may be most successfully employed in these 
cases are the potassa fusa. ciiloridc of zinc, and arsenious 
acid. The last is prefcj-rcd by some because its operation 
is painless. In using the arsenious acid make a paste by 
throwing the hydrated sesqui-oxide of iron on a filter paper 
until it attains the proper consistency, and to this add the 
arsemious acid in the proportion of 5i-ii to the ounce. The 
vagina being protected against the action of the acid, the 
mass is introduced on i)Iedgets of lint, crowding it into 
every cavity and making its application as thorough as 
possible. It may remain for one or two hours, the woman 
being in a recumbent jwsition, and it is repeated every day 
until the growth is thoroughly destroyed and can be re- 
moved with forceps. Tlie ulcer may then be dressed with 
powdered sulphate of iron. . 

"In those cases in which the cancerous deposit has ex- 
tended to the vaginal walls or the tissues adjoining the 
uterus, and in which the uterus is immobile, and especially 
in those cases in which the ulceration has extended beyond 
the uterus, a radical cure is impossible. Here the atten- 
tion of the physician will be directed to the alleviation of 
the distress of the patient and to checking the rapid prog- 
ress of the disease. In the furtherance of this object every 
possible cause of disease should be removed, and any in- 
jurious habits of the patient should be stopped. The diges- 
tive powers should be stimulated by the use of the veg- 
etable tonics and iron, and her diet should be nutritious. 
The secretions should be kept in good condition, the bowels 
regular, and the skin and kidneys stimulated to a nonnal 
performance of their functional duties. 

"Cleanliness is of very great imjxirtance in alleviating 
the sufferings of the patient. For tliis purpose vaginal in- 
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jcctions of wann water should be frequently used, in many 
cases the addition of castile soap so as to make a weak 
suds will be found of marked benefit. If there is much 
pain narcotics may be added to these injections. This , 
will be found a much more preferable mode of using them 
ihan any other so long as it gives relief. Thus we may 
use in this manner a decoction of stramonium, a watery 
solution of the extracts of conium, h_\(iscyamus, belladonna, 
or a solution of some of the ])rci>arations of opium. A de- 
coction of carrots has also tjecn recommended as beneficial, 
as well as water acidulated with acetic acid, qSs to the Qi 
of water; or nitric acid gtt x to the pint of water. 

"Nothing has given me so- much satisfaction in the 
treatment of these unjileasant cases as the use of carbolic 
acid and glycerin. In some cases it may be used of the 
strength of 5'v to ^xvi of glycerin; but in others this will 
require to be <liluted with one to four parts of- water. My 
rule is to use the strength that will give the greatest relief 
of pain. It is ansstlictic, removes the fetor, and checks 
the discharge, lessens the rapidity of the growth, and in 
some cases markedly lessens the size." 

In the later stages it will be necessary to resort to the 
administration of opiates to relieve pain. In those cases 
where recovery is known to be ini]X)ssible, there is no 
reason for withholding the means for relief of suffering, 
as this is practically all we can do for such cases. 

Atresia of the Cervix. — Atresia signifies a complete 
closure of the cervical canal, and is due to acquired causes. 

Etiology.— Atresia nmy be caused by adhesions as a 
result of ulceration, faulty operations upon the cervix, or 
any other cause which may set up an inflammation of the 
cervical canal, with resulting adhesion of its walls. 

Symptoms. — The effect of atresia is to prevent the 
escape of the menstrual blood and other uterine secretions 
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from the uterine cavity. Such accumulations within the 
cavity are designated according to their nature, viz.: hema- 
tometra.a collection of blood; hydrometra, a collection of 
mucus or serum ; pyometra, a collection of pus. 

The symptoms will depend upon the character of the 
confined fluid and the age of the patient. Atresia occur- 
ring after the men<^use will be accompanied by few, if 
'any symptoms, as the uterine secretions are absent or very 
sthall in amount. In younger women atresia gives rise 
to symptoms similar to amenorrhea. The severity of the 
symptoms will depend upon the amount of fluid in the 
■ uterine cavity and the degree of distention. The symptoms 
are a sensation of weight and fullness in the pelvis, accom- 
panied by severe aches and pain about the hips, back, and 
thighs. Headache is often a distressing syjiiptom in atresia, 
arising as a reflex neurosis. 

Diagnosis. — The diagnosis is made from the symptoms 
and a physical' examination. 

The history of the patient is to be considered closely, 
as it may reveal a past cervical inflammation, operation, 
or intra-uterine treatment. The symptoms being those of 
amenorrhea not due to known causes will be suggestive 
of cervical occlusion, and will lead to an examination of 
the uterus. 

To the touch the uterus will present a symmetrically 
rounded body. If the uterine walls have become thin from 
distention, fluctuation can be readily elicited. If the walls 
are thick and hypertrophied, fluctuation may not be de- 
tected. • 

Careful examination of the cervical canal with a uterine 
sotmd will readily detect its imperviousness. 

Pregnancy will have to be excluded, which may be done 
by the absence of the usual signs, both subjective and ob- 
jective. Pregnancy will also show a history of normal men- 
struation up to the time when a possible conception may 
have occurred. 
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A fibroid tumor is to be excluded by the fact that it is 
accompanied by menorriiagia and dysmenorrhea. In tumor 
the uterine globe is hard and inelastic, and in many cases 
nodular. A uterine sound can be readily passed through 
the cervical canal into the uterus. 

Prognosis. — The danger to life is from septic infection, 
the involvement of the Fallopian tubes, and peritonitis. 

Spontaneous cure may result if the uterine contents are 
forced through the canal by the contraction of the uterine 
muscle, thus breaking up the adhesions and thereby over- 
coming the obstruction in the canal. 

Treatment. — The treatment is entirely surgical, and 
consists in removing the obstruction, dilatation of the cerv- 
ical canal, maintaining an open tract, and relieving any 
complication which may have developed during the period 
of closure of the canal. 

The technic need not be given here. 

Stenosis of the Cervical Canal. — Stenosis is a narrow- 
ing or stricture of the cervical canal, and is usually due to 
some acquired cause. 

Etiology. — Stenosis may be due to any of the causes 
of atresia. Uterine displacements, especially a decided ante- 
flexion, will cause stricture. 

Sjrmptoms. — ^The symptoms are those of dysmenorrhea, 
leucorrhca, and sterility. The menstrual pains are bearing- 
down in character like labor pains. The character of the 
pains will depend upon the degree of congestion of the 
uterus and the obstruction to the exit of the menstrual 
blood during the menstrual period. The blood is dammed 
up in the uterine cavity because of the obstruction, hence 
the contractile pains to expel it. In addition, the patient 
suffers from other pelvic pains, such as a sensation of full- 
ness in the lower abdomen, pain and aching in the back, 
and extending down the thighs and l^s. 
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Owing to the constant congestion of the litems, caused 
by the damming back of the blood in tiie nterine cavity, 
endometritis results, to which the leucorrheal discharge is 
due. The discharge is not profuse in amonnt, nor is it 
irritating in quab'ty. 

The woman is usually sterile, and conception docs not 
take place unless the stenosis is overcome and the eniio- 
metrial inflammation disappears, as sterility is due mostly 
to the congestive and in flam ma to r_\' changes in the en<lo- 
metrium. 

Diagnosis. — ;The diagnosis is made from the symptoms 
and physical signs. 

The history of the case may be of some value in lead- 
ing to the cause of the difficulty ; but more often the history 
is not suggestive of stenosis. However, a patient present- 
ing a group of symptoms as outlined above is to be ex- 
amined for cervical obstruction. 

Exploration of the canal and uterine cavity with a sound 
will readily determine the location ami degree of stenosis, 
as well as any displacement of the ntenis. The examination 
may be made with the patient anicsthetizcd if advisable, 
especially if she is of an excitable nature. 

Prognosis. — The prognosis is good, the disease being 
readily curable. 

Treatment. — The treatment is surgical, and consi-sts in 
dilatation of the cervical canal and keeping it sufficiently 
dilated to permit of the ready exit of the uterine secrctinns. 
In addition, any displacement of the uterus that may CNist 
must be corrected. If endometritis is present as a result 
of prolonged congestion, it also must he overcome. The 
treatment for endometritis will be in accordance with that 
recommended for the different fnrnis of that ilisease. 
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CHAPTER X. 
DISEASES OF THE FALLOPIAN TUBES. 

Salpingitis. — This is an inflammation of the Fallopian 
tubes, is a very common disease, and nearly always follows 
septic or gonorrheal infection of the endometrium. It may 
be due to extension of inflammation from simple "congestive 
endometritis. 

Salpingitis is due, as a rule, to direct extension of in- 



flammation of the endometrium. Secondary infection fol- 
lowing peritonitis may take place, although this is not fre- 
quently the case. Tubercular infection of the tubes may 
result as a secondary infection from tuberciilosis of the 
peritoneum. The most frequent causes are septic and 
gonorrheal infection of the endometrium. 
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Acute Catarrhal Salpingitis. — This variety is usually 
mild, and the inflammation Is confined to the mucous lining 
of the tube. 

Etiology. — Catarrhal salpingitis is caused hy the exten- 
sion of inflammation from the endometrium to the tubes, ■ 
wherein the endometritis is due to simple congestive 
causes. 

The Chronic form results from a continuation of the 



Fig. 44. — Chronic salpingitis : both Fallopian tubes are closed and 
adherent. ( Penrose. ) 

acute variety, and is apt to involve the muscular and peri- 
toneal coats of the tubes. The mucous membrane becomes 
thickened and the tubes tortuous. In case the inflammation 
extends to the peritoneal covering, adhesions take place 
between the tubes and contiguous structures, especially 
in the region of the abdominal ostium. These adhesions 
close the opening, thus hindering the leakage of the tubal 
contents into the peritoneal cavity, and prevent a general 
peritonitis. If the passage leading into the uterine cavity 
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is sufficiently large, the tubal contents find their way into 
the uterus and are discharged through the vagina. H, 
however, the proximal end of the tube becomes closed so 
as to obstruct the escape of the contents of the tube into 
the uterine cavity, cystic distention of the tube occurs. 
Obstruction may be caused by swelling of the raucous 
membrane, cicatricial contraction or bending of the tube 
upon itself. 

Symptoms. — The symptoms of acute catarrhal salpin- 
gitis are, as a rule, not very pronounced. The symptoms 
are rather dependent upon the existing endometritis. They 
are menstnial disturbances, hemorrhage, leucorrhea, and 
pelvic pain. The symptoms may, therefore, all point to the 
endometrial disease. 

The symptoms in the chronic stage are less marked 
than in the acute, and the disease may be entirely over- 
looked unless a hemato- or hydrosalpinx results. In such 
cases there will be pressure-symptoms if the tube is much 
distended. To these will be added those symptoms which 
occur as a result of chronic endometritis. 

Diagnosis. — The diagnosis is often difficult, and is to 
be based upon the history of the case and the physical 
signs. 

The history will probably show an existing simple or 
congestive inflammation of the endometrium, and it may 
be that a slight elevation of the body-temperature and 
quickening of the pulse will mark the extension to the 
tubes. 

Physical examination may reveal nothing but some pain 
and tenderness upon pressure over the tubes. 

Prognosis. — The prognosis is favorable, as the disease 
tends to spontaneous cure. Aided by proper treatment, 
chronicity of the disease may be avoided in the majority 
of cases. 
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Treatment. — The treatment will have for its object the 
overcoming of the congestion, both of the endometrium and 
the lining of the tubes. 

The indications must be followed if we wish to accom- 
plish the most good, although it is F>05sible to outline a 
treatment which will fit many of these cases. Such treat- 
ment may be indicated as follows: 

IJ Specific black haw 5i-ii. 

Specific macrotys git x-xx. 

Specific belladonna gtt v. 

Aquae q. s. ad 5'^. 

M. S. One teaspoohful every two or three 
hours. 

Other remedies that will find a place in the treatment may 
be mentioned, such as bryonia, Pulsatilla, veratrum, ac- 
onite, etc. 

If there should be an elevation of the temperature, the 
treatment is to be changed to meet the conditions which 
cause the rise. li^re aconite or veratrum will replace the 
belladonna in the prescription. If the patient is nervous 
and restless on account of the increased temperature and 
disturbance of the circulation, gelseminm may be adminis- 
tered alternately each hour until the condition is relieved. 
It should be given in doses of one or two drops of the 
Sjwcific medicine. 

Locally the jiaticnt i.i to have a hot water douche once 
or twice a day. The water may contain a little borax or 
common salt. 

The use of the tampon saturated with the mixture of 
iclitliynl and glycerin, heretofore recommen<Ied, will help 
to relieve the congestion upon which the disea.sc depends. 
This mav be applied to the vault nf the vigina evcrv other 
day. 

It luay be necessary to continue the treatment for a 
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considerable length of time, owing to the tendency of con- 
gestion to persist when once the vesseb are weakened, but 
time and perseverance will usually accomplish the desired 
effect. 

The treatment of the chronic stage will differ little as 
to the means used, the only difference being the length of 
time necessary to accomplish results. 

H the disease has existed for a sufficient length of time 
to cause accumulation of fluid in the tube remedies may 
have little effect, and the removal of the .diseased tul>e by 
surgical measures may become necessary. 

Where accumulation results Ijie tubes are altered and 
greatly enlarged, sometimes distending to the size of an 
orange, or even larger, in that portion of the tube where 
the accumulation lies, 'fha distention Is greatest at the 
distal end of the tube, the proximal end forming a kind 
of pedicle to the cyst. . In -titne the ovary is invaded by 
inflammatorj* products, and ovaritis is set up. The capsule 
thickens and "small cysts develpp., .jvjfirft may coalesce to 
form one cavity. Infection by pyogertic organisms from 
the tuTie may result in the formation of ovarian abscess. 
If a cystic ovary and tube., become attached through ad- 
hesions, the adherent tissue bfitwefiir.the, canal of the tube 
and the ovarian cyst may be destroyed and the two cavities 
communicate to form one single cyst.--Iti's then known as 
a tubo-oz-arian cyst or abscess. 

Cystic accumulation within the tube is designated ac- 
cording to the character of the Au'd contained in the cyst. 
Thus a cyst, containing a colorless, or slightly yellowish, 
non-purulent fluid, is known as a hydrosalf'hi.v. A tube 
which contains pus is called 'pyosalpinx_, and one containing 
blood is termed hematosalpinx. , 

Hydrosalpinx. — A hydrosalpinx contains a colorless, or 
slightly yellow-colored sero-mucous fluid. The presence of 
blood may change it to a brownish tint. As the cyst in- 
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creases in size its walls become distended and atrophied. 
They may become so thin in some cases as to rupture and 
discharge their contents into the peritoneal cavity. The 
fluid of a hydrosalpinx is non-irritating and sterile, and in 
the event of its discharge into the peritoneal cavity it may 
be absorbed by the peritoneum, which will leave only an 
atrophied, shriveled, and impervious tube remaining. The 
size of the tube varies according to the character of the 
cyst-wall. If the wall is thin and the secreting surface de- 



Pie- 45- — Hydrosalpinx, ahowlnK complete inveralon 
oT Uie flmbrie. (Penraae.) 

stroyed, the fluid may slowly leak away and the cyst di- 
minish in size ; while a thicker wall with its secreting func- 
tion more or less active will show a larger accumulation of 
fluid within the tube and gradually increasing in size. 

?yosalpinx. — This variety is that in which the tube con- 
tains pus. In pyosalpinx, as in hydrosalpinx, the walls of 
the cyst gradually thin, which allows a leakage, and which 
may alsovrupture and discharge its contents into the peri- 
toneal cavity. Owing to its greater inflammatory activity, 
a pyosalpinx is more apt to form adhesions with other struc- 
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tures, as the rectum, bladder, and small intestines. In such 
cases perforation of the wall of the organ adherent results 
in the discharge of pus through it. Thus the wall of the 
rectum may be perforated and the contents of the cyst 
emptied into it, when it is discharged per anus. Or the 
wall of the bladder being destroyed at the seat of adhesion, 
that organ becomes the receptacle for the tubal contents 



Pig- 46.— PuB-tube. ( Hitst. ) 

and they are discharged with the urine. Sometimes the 
pus finds its way into the uterine cavity through a tube 
whose canal has not entirely closed, thus making its exit 
by way of the vagina. This, however, is not of frequent 
occurrence, and it is doubted by good authority if it ever 
happens. 

Pus from a pyosalpinx, in the early stage, contains a 
variety of micro-organisms which at a later period perish 
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and disappear, thus rendering the pus contained in the cyst 
practically sterile. A pyosalpinx may, therefore, in time 
become inactive and non-progressive, resembling chronic 
abscesses elsewhere in the body. Active inflammatory 
changes may, however, occur at anj' time as a result of 



FJE- 47— PuB>tube. (Hirst.) 

new infection, septic organisms enterinf; the cyst by way 
of the uterine cavity, or adherent loop of intestines or 
bladder. Such reinfection results in an attack of acute 
septic inHamniation in an old salpinx, and exposes the 
patient to the various dangers of the primary disease. 
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Hematosalpinx, — Hematosalpinx is a rare disease, 
hence is seldom seen. The usual cause of this condition 
is tubal pregnancy. An accident to a tube which has been 
closed by inflammatory action may, however, cause tubal 
hemorrhage. It is more often the case that sliRht and re- 
peated hemorrhages occur in pyosalpinx, thus giving to the 
cyst-contents its brownish color. 

Etiology. — The principal causes of cystic salpingitis are ■ 
septic and gonorrheal infection of the endometrium, from 
which the inflammation extends to the tubes. 

Those cases which are caused by septic infection are 
more acute in character than are those resulting from gon- 
orrheal infection. 

Septic salpingitis usually 'follows an enilometritis result- 
ing from abortion ov labor. This variety is frcipiently com- 
plicated with pelvic abscess and general peritonitis. 

Gonorrheal salpingitis results from e.xteusion of inflam- 
mation to the tubes, following a gonorrheal endometritis. 
In gonorrheal salpingitis the symptoms dcveloj* slowly, 
many months elapsing before serious symptoms' are noticed. 
The patient experiences little i)ain or discomfort until the 
tube is distended with fluid. Sometimes, however, the 
symptoms dcvelo]) rajiidly, and are i>ronounced early in the 
disease, and their development is followed by a diffuse 
peritonitis. 

Symptoms. — The symptoms arc sonicwhat discordant. 
The effect of hydrosalpinx on menstruation varies. In some 
cases there is nienorrhagia, dysmenorrhea, and Icucorrhca. 
In others there is little or no pain, and the menstrual Bow 
is scanty. 

In p>'osalpinx the symptoms are more jironounced, and 
the history of the case will aid in making a diagnosis. The 
history will show either a gonorrheal infection of the endo- 
metrium, or an abortion or labor which has been followed 
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by septic infection. Pain is more or less constant, with 
decided exacerbations at the menstrual periods in the form 
of dysmenorrhea. Extreme suflfering at such times is the 
role, the woman being unable to remain out of bed more 
than a few days at a time. There is usually a slight ele- 
vation of the body temperature, with periods of sudden rise 
following slight chills. This condition results whenever 

: there is any extension of the inflammation. In chronic 
cases which follow an even course there may be no rise 
in temperature. 

Acute infectious salpingitis is accompanied by other 
symptoms which tend to obscure the disease, as the exist- 
ing endometritis is more or less active, and by which the 
pain is diffused over a wide aKa, including the ovaries and 
peritoneal covering. The temperature is above the normal, 
the circulation is quickened, and the secretions are arrested. 
There is fullness and distress in the abdomen, with more or 

- less muscular rigidity. 

In chronic salpinx pain is a marked feature, and is usu- 
ally referred to the region of the diseased tube. The pain 
is constant, but is relieved to some extent when the patient 
assumes the recumbent position. Active motion or sudden 
jolting, as in walking or riding, increases it. Sexual inter- 
course is, as a rule, painful ; in some cases unbearable, and 
has to be avoided altogether. The acts of micturition and 

. defecation increase the pain in many cases. Owing to the 
congested condition of the reproductive organs during a 
menstrual period, the pain is worse at such times. Dys- 
menorrhea is troublesome, commencing several days before 
the appearance of the menses and lasting until the conges- 
tion is overcome by free menstruation, when it subsides 
until the next menstrual epoch. The character of the pain 
is expulsive or bearing-down, and is accompanied by severe 
backache. While there is more or less pain all the time, 
there are periods when it is increased. These attacks corre- 
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spond to. reinfections of the diseased tube, which starts 
anew the inflammatory action. 

The woman suffering from salpinx is, as a rule, sterile. 

Diagnosis. — The diagnosis is to be made from the his- 
tory of the case, the symptoms, and physical signs. 

The history of the case is of nuich importance in the 
diagnosis, as the disease can be traced to abortion or labor 
as a rule, or to a previous gonorrheal infection. 

The symptoms of acute salpingitis are obscured by those 
arising from the existing endometritis, hence it is often 
impossible to distinguish the tubal involvement, unless the 
tube is enlarged. In the chronic stage the diagnosis is 
more readily determined, because the symptoms of endo- 
metritis usually subside somewhat and the characteristic 
symptoms of tubal disease are more in evidence. In this 
stage bi-manual palpation will detect the enlargement of 
the affected tube, or tubes if both are involved. 

In the acute form a history of infection following labor 
or abortion, or a suspicious sexual intercourse may be read- 
ily obtainable, and will make the case clear. In the event 
that no such cause is discovered, further investigation will 
usually disclose some other cause of the endometrial infec- 
tion. Such a cause may have been the use of instruments 
in the treatment of disease of the uterus or cervix, etc. 

In the chronic form the general surroundings of the 
patient, her social position, age, etc., will be of importance. 
In such cases the infection may have occurred a long time 
prior to the tubal involvement, and a careful inquiry into 
tlie past history will nearly always lead to the discovery of 
the origin of the endometrial difficulty. Such inquiry may 
develop a history of slow recovery from labor or abortion. 
The patient may recall a history of chills followed by a 
rise in temperature, with pain and distress in the pelvis, 
which confined her to bed for a considerable length of time 
beyond the normal period, and that when she-did get up 
15 
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she suffered from constant pain in the re^on of the tubes 
and ovaries. Perhaps, she has had frequent recurrent at- 
tacks of pain and tenderness in the pelvis and lower ab- 
domen. 

It is more difficult to trace a gonorrheal salpinx to its 
origin except in cases of prostitutes, because of the desire 
on the part of the patient to hide the fact of illicit sexual 
intercourse ; or on the other hand, because women are often 
infected by their husbands without any knowledge upon 
their part that the husband had gonorrhea, and that her 
suffering depends upon that fact. Then again without good 
reason for doing so, it is not always wise on the part of 
the physician to inquire too closely of a married woman 
if she has had an opportunity to contract a gonorrheal 
infection, as the question might lead to domestic difficulties ; 
nor is the question always permissible in the case of the 
unmarried patient, unless it is almost certain that she has 
been guilty of illicit connections, and the evidence is at 
hand and strong beyond a doubt. 

As stated in giving the symptoms, the diagnosis of the 
acute form is aided but little'by the symptoms, because they 
arc not easily separated from those of endometritis, hence 
by the symptoms it can not be determined whether the in- 
flammation has extended to the tubes or not, and the di^- 
nosis must be based almost entirely upon the physical signs. 

In the chronic form pain and perverted menstruation 
are the principal symptoms. Sterility is the rule, especially 
if both tubes are affected. These will all have due weight 
as factors in the diagnosis. 

6i-manual examination of the tubes in the acute form 
will be of doubtful significance, for the reason that the 
large size of the uterus and other conditions within the 
pelvis, which result from endometritis, will interfere more 
or less with the examination. All that may be determined 
by such examination will be a fullness in the region of the 
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tube or tubes, as the case may be. A diseased tube follow- 
ing abortion in the early period of pregnancy is more read- 
ily palpated, and therefore better results are to be expected 
from bi-manual palpation. In such cases the uterus is en- 
larged but little, and the tubes can be more easily traced. 
Cystic enlargement is revealed as a distinct tumor in the 
pelvic cavity. The tube is frequently tortuous and sausage- 
shaped, depending upon the amount of distention. This 
tumor is, as a rule, sensitive when pressed upon, and some- 



Fig. 48.— Torsion of the Fallopian tube. DlaKramniatk. 

Ihla cue the tuba tai ovary were lifted out oTthe abdomeo bjr 11|ht 
tiactlon. Thera waa no neceaaity for a li|aturt. (Hint.) 

times very painful. Its mobility will depend upon the ex- 
tent of the adhesions. The distal extremity of the tube is 
usually the seat of the greatest distention, thereby showing 
a depression between the uterus and the tumor. Fluctu- 
ation may be elicited if the amount of fluid contained in 
the cyst is sufficient in quantity and the walls of the cyst 
are not too thick, or if the adhesions are not too extepsive. 
Fluctuation is more readily detected in hydrosalpinx than 
in either pyo- or hematosalpinx, owing to the greater fluid- 
ity of the cyst-contents. A cyst filled with pus or blood 
gives more of a doughy sensation than fluctuation. Should 
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the tube be adherent to any of the surrounding structures, 
such adhesions may be readily detected by the examining 
fingers. 

Pr<^nosi8. — Salpingitis causes permanent changes in the 
tubes, and in many cases extensive adhesions take place 
in the pelvic tissues. 

Acute salpingitis may prove dangerous to life by its 
liability to cause a general peritonitis. Chronic salpinx may 
also prove fatal by repeated attacks of peritonitis, reinfec- 
tion, rupture of the tube, or prolonged suppuration. 

Rupture of a salpinx may set up a general peritonitis 
which will prove fatal, and every variety of salpingitis is 
more or less dangerous to life on account of its liabiliiy 
to rupture and discharge its contents into tlie peritoneal 
cavity. Any unusual exertion or manipulation of the uterus 
and its appendages, if the cyst-wall is extremely thin, may 
cause the cyst to rupture, which will be followed by sudden 
and grave symptoms. Dr. Penrose cites a case of fatal 
peritonitis occurring from rupture of a pyosalpinx during 
the replacement of a prolapsed uterus to show that careful 
examination for tubal disease should always precede ma- 
nipulation of the uterus for correction of malpositions, in 
order to avoid such unfortunate accidents. 

Other dangers beset the patient with salpingitis besides 
rupture. Bands of adliesions may cause obstruction of the 
bowels or ureters. Such obstructions will be followed by 
symptoms which might be easily mistaken for disease of 
other organs, while the true cause, salpingitis, is overlooked. 

The contents of a diseased tube may empty into the 
intestine, rectum, bladder, or vagina, if the inllammation 
attacks the walls of any of those structuri's and destroys 
them. The tubal contents discharged into the bladder arc 
liable to set up a troublesome cystitis, which will cause 
much suffering and prove serious. A fistulous opening into 
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any of tlic organs mentioned is apt to persist for a long 
time if let alone, and in case of teinjKirary closure will open 
again when the tube is again refilled. 

The patient may escape all the above complications, and 
only a remnant of the diseased tube remain after middle, 
life. Owing, however, to the adhesions which have resulted 



P>E- 49-— I3estruction and complete absorptton of the outer two-thltda 

of the tube and of the ovary following toiaion ( University 

Hospftall. (Hirst.) 

from the inflammatory exudate, the patient seldom recovers 
a perfect stale of health. 

(Jne tuhc only may l>e affected, or both tubes may be 
the seat of inflammaiinn at the same time. The disease, 
however, is confined to one tube in the majority of cases, 
and especially is this true in the early stage. In the chronic 
stage both tubes are more liable to become affected from 
the fact that ihe source of the inflammation is endometrial, 
and from there tlie inflammation extends to the tubes, both 
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being equally liable to invasion. If the endometritis can be 
cured even after tbe inflammation has invaded a single tube, 
the disease may be confined to that tube only. 

In giving a prognosis, it must be remembered that a 
gonorrheal endometritis is pretty hard to get rid of, and that 
both tubes are extremely liable to become affected in time. 
Therefore if only one tube is affected, little assurance can 
be given that the other one will not also be invaded. Dr. 
Penrose, speaking of this subject, says: "Operators have 
repeatedly removed a unilateral pyosalpinx, leaving the sec- 
ond tube apparently perfectly healthy, and yet, after the 
lapse of a few months, a second operation has been neces- 
sary for the relief of a similar pyosalpinx on the other 
side." 

Restoration of a tube to its normal condition after hav- 
ing undergone such changes as are caused by salpingitis 
seldom if ever occurs. However, recovery of the patient 
may so far advance as to obliterate the symptoms and 
establish a moderate degree of health. This may be the 
case, especially after the menopause. 

Treatment. — In acute salpingitis absolute rest in bed is 
the first requisite. The cause of the endometritis upon 
which the salpinx depends must be removed immediately. 
The tubal infection can not be reached directly, as it is 
beyond the reach of local means. But the uterine cavity 
must be thoroughly cleaned and sterilized. This is to be 
accomplished by thorough curetment and irrigation. Suc- 
ceeding the removal of the uterine contents, the patienc 
is to have a hot-water douche two or three times a day, 
using a gallon of water at a time, and in which may be dis- 
solved any antiseptic desired. I prefer the 'borax to any 
other, A solution of the chloride of ammonium makes an 
excellent douche for sucli ca,ses. It may be used in the 
strength of two drams to the quart of hot water. 

If there is much tenderness over the abdomen, which 
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is usually the case in the acute stage, a mixture of turpen- 
tine, camphor, and lard is to be applied over the seat of 
pain. The proportions may be as follows: Take a teaspoon- 
ful each of turpentine and shavings of gum champhor, and 
rub them up thoroughly with a tablespoonful of lard. This 
is to. be applied over the abdomen by rubbing it on gently 
with the hand. The application is to be made two or three 
times a day. If desired, libradol may be substituted for the 
above mixture. 

Once a day a tampon Saturated with ichthyol and glyc- 
erin (one part to four) is to be applied to the vaginal vault, 
where it is to remain for twelve hours, when it is to be re- 
moved and the vagina irrigated. The application <Jf the 
tampon is best done in the evenit^, allowing it to remain 
over night, and the douching can be done during the day. 

Internal medication, by following the specific indica- 
tions, will prove very beneficial in the acute form of salpin- 
gitis. Its purpose will be to allay irritation and inflamma- 
tion of the uterus and tubes, relieve pain, and quiet the 
nervous system. It may be necessary to resort to the use 
of opiates in some form whenever the pain is extremely 
severe. This should not be continued longer than is posi- 
tively needed to relieve extreme suffering, and should be 
entirely discontinued as soon as the severe symptoms have 
passed. The patient is then to be supplied with other ' 
remedies to quiet pain, for the reason that the disease, being 
inclined to chronicity, the frequent and repeated adminis- 
tration of opiates tends to the establishment of an uncon- 
trollable desire for the drug. 

Remedies which have the effect of counteracting sepsis 
in the blood, as well as those which influence the circulation 
and temperature, are to be used. Later those remedies 
which are known to exert a direct influence upon the female 
generative organs, and relieve congestion and irritation, of 
them, will (ind a place in the treatment. 
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For the rise of temperature and the increased circulation 
there will be special indications for aconite, veratriim, gel- 
semium, and belladonna. Either one or more of tliese will 
be useful, according to the speci6c indications for their use. 
Aconite for the small frequent pulse with increased tem- 
perature, Veratrum for the full bounding pulse with fever. 
Gelsemium for increased heat of the body, with Hushed face, 
bright eyes, and nervous excitement. Belladonna for the 
dull and stupid countenance showing capillary congestion. 
With either of these that may be indicated echinacea is to 
be combined. This is the best internal antiseptic we pos- 
sess. 

Following the indications, muscular soreness with back- 
ache can be relieved by macrotys. Severe, sharp shooting 
pains are relieved by bryonia. Expulsive, bearing-down 
pains are relieved by viburnum opulus or prunifolium. 
Nervousness and irritability are to be controlled by the ad- 
ministration of Pulsatilla and passiflora. A very excellent 
combination for this purpose is as foUows : 

5 Specific Pulsatilla. oi. 

Specific passiflora Sss-i. 

Specific gelsemium 3i-ii. 

Aquae q. s. ad ^iv, 

M. S. One teaspoonful every two or three 

hours until relieved. Repeat as necessary. 
This combination may eliminate the necessity for opium, 
and will lead to no drug habit. 

Other remedies, no doubt, will be indicated which can 
not be suggested here, but must be supplied as the case 
demands. 

The bowels are to be kept open with saline laxatives, 
either Rochelle or epsom salt, or a solution of the citrate 
of magnesia. 

Acute cases are to be watched very closely, as symp- 
toms may arise at any time which will demand operation or 
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tlie forfeiture of the patient's life. The occurrence of gen- 
eral peritonitis is an indication for immediate operation for 
the removal of the affected tube. 

The acute discase'ends by a subsidence of the inflam- 
mation and restoration of the tube to its normal condition ; 
or the disease passes into the chronic stage, unless grave 
pelvic lesions arise, which may terminate fatally. 

Operation is to be deferred in acute salpingitis, unless 
symptoms of inflammation of the surrounding structures 
arise, or distinct tnmor is found in the pelvis, as recovery 
often takes place after a severe attack of salpingitis. If, 
however, the pelvic difficulty increases with increased ten- 
derness an<l tympanitis, and increasing temperature and 
accelerated pulse, etc., an immediate operation is to be 
advised. 

Chronic salpingitis, unless urgent reasons for operation 
exist, may be treated tentatively, with prospects of a good 
measure of success unless an appreciable cyst is present. 
The treatment will include those measures recommended 
for the relief of septic endometritis and subinvolution of 
tiie uterus. These cases will be much benefited by pelvic 
massage. This procedure is practiced by gently manipu- 
lating the tubes and ovaries between the fingers in the 
vagina, and the hand upon the abdomen. The treatment, 
if resorted to. shoidd be given by a female attendant of 
good character, antl not by the physician, as the benefit to 
be derived does not warrant it. 

The general Ircatnient will have for its object the build- 
ing np nf the general health, relief of suffering, and the re- 
moval, as far as wc arc able, of the disease-effects. No out- 
outline of a treatment by me can be of material aid to the 
physician. He must study the conditions in each individual 
case with reference to drug-indications. 

Tubal Pregnancy. — An ovum impregnated, and devel- 
oped in the Fallopian tube, is termed tubal pregnancy. 
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Spermatozoa passing through the uterine cavity and enter- 
ing the tube may meet and fecundate an ovum on its way 
toward the uterus. Something occurring to arrest its prio- 
ress causes it to attach itself to the wall of the tube, where 
it grows until by increase in size it ruptures the tube and 
escapes into the peritoneal cavity. 

The passage of an ovum may be arrested anywhere in 
the tube, and when it becomes attached to that portion of 
the tube known as the infundibulum the pregnancy is called 
tubo-ovarian, as the inclosing sac may adhere to the ovary 
as well as the tube. The usual focus of arrest is in the 
ampulla of the tube, and is then designated as ampullar. 

Ktiology. — It is thought tubal pregnancy is due to a 
reversion to an earlier type in the evolution of the mam- 
malia. Decidual changes occurring in the mucosa of the 
tubes, together with an impediment to the exit of an ovum, 
will cause the ovum to attach itself to the tube. 

Causes which are also thought to impede the prc^ess 
of ova through the tubes are chronic salpingitis, tumors of 
the tubes, displacement and bending or folding of the tube, 
although in some cases of tubal pregnancy none of these 
conditions exist. 

Symptoms. — Tubal changes that take place during the 
first month or two after an impregnated ovum is arrested 
in the tube are vascular, which causes the tube-watls to 
become swollen and hyperplastic. The marginal ring sur- 
rounding the ostium abdominate gradually contracts and 
closes the opening. If inflammation occurs it will cause 
adhesions of the tube to the contiguous structures. As the 
ovum increases in size the tubal walls gradually stretch 
and thin, and sudden rupture is apt to occur, which allows 
the ovum to escape into the peritoneal cavity. Sometimes 
there is a gradual splitting of the tube, which will greatly 
modify the symptoms. Rupture into the folds of the broad 
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ligament may result in the destruction of the ovum with 
very httle hemorrhage, which may be absorbed, and the 
remains of the ovum become encysted and mummified. At 
other times it may result in pelvic abscess. Occasionally 
the ovum is not destroyed, but continues to grow in the 
new cavity formed in the broad ligament until it reaches 
full term. Rupture directly 'injo the abdominal cavity is 
apt to be followed by a fatal hemorrhage unless immediate 
relief is afforded by laparotomy. Secondary to hemorrhage, 
which the patient may escape, peritonitis is almost sure to 
occur, and which will prove fatal to the patient. Excep- 
tionally she may recover in spite of hemorrhage or peri- 
tonitis, and the contents of the fetal sac be absorbed. 

Enlargement of the uterus takes place in tubal preg- 
nancy, but varies a great deal in the degree of enlargement, 
which will depend somewhat upon the location of the ovum 
in the tube. Its increase in size is largely longitudinal, its 
cavity increasing in length from four to seven inches, while 
' the increase in its latitudinal diameter is not so great pro- 
portionally. It becomes softened in consistency through- 
out the body, but the cervix does not soften as in normal 
pregnancy. 

There are some cases of tubal pregnancy which develop 
few symptoms to suggest ectopic gestation, and the woman 
is all unconscious of impending danger until rupture of the 
tube actually occurs, and the symptoms of hemorrhage ap- 
pear. Ordinarily, however, certain changes occur early, 
such as are experienced tn normal gestation. These changes 
occur in the mammary glands, the nipple-zone, the skin, 
etc. Gastric symptoms arise, as well as disturbance of the 
nervous and circulatory systems. Menstrual phenomena 
vary greatly. The patient usually ceases to menstruate, 
ahhough she may continue to do so regularly. In some 
cases she may cease for a time, and then menstruate more 
or less regularly during the continuance of the pregnancy. 
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As a rule, the patient complains of pain in the pelvic region, 
which is most intense in the zone of fetal attachnient. Pain 
usually appears after the first few weeks, and increases as 
time passes, and the ovum enlarges. In tubal pregnane)- 
the enlargement is greatest on the side of the abdomen 
corresponding to the tube containing the fetus, although 
at a later period in its development the abdominal outlines 
become more symmetrical. 

The first serious symptoms connected with tubal preg- 
nancy appear at the time of rupture usually. When the 
tube ruptures there is sudden, acute pain accompanied by 
shock, which is due to hemorrhage. The degree of shocft 
is governed by the amount of blood lost. Rupture into the 
peritoneal cavity usually proves fatal within twenty-four 
hours; while rupture into the broad ligament is not so 
spfeedtly fatal, and the fetus may survive the rupture and 
continue to develop. Rupture is accompanied by sudden 
and severe tearing pain in the side, nausea an<l vomiting, 
faintness and collapse. 

The usual termination of tubal pregnancy is by rupture 
before the fifth month of gestation. Sometimes the ovum 
is discharged into the peritoneal cavity through the ostium 
abdominale. Rarely the pregnancy may continue to full 
term without rupture of the tube. 

Diagnosis. — The diagnosis of tubal pregnancy before 
rupture is seldom made. The majority of patients look 
upon their condition as that of norm^ pregnancy, and 
therefore do not come under the observation of the phy- 
sician until rupture takes place. However, when the gesta- 
tion continues beyond the third month the symptoms may 
compel the patient to seek advice. At this time the diag- 
nosis will be based upon the symptoms and physical signs. 
The physical signs are those connected with the presence 
of a distended tube, which can be detected by the examin- 
ing finger. 
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The diagnosis of rupture of a pregnant tube is made 
from the history of the case, the symptoms, and physical 
signs. The history will show that the patient supposed 
she was pregnant, by the usual symptoms of pregnancy. 
Rupture occurring, she is attacked suddenly by severe pain 
in the side ; there is great shock, and she becomes rapidly 
anseinic. Physical examination will reveal tubal enlarge- 
ment and the presence of fluid in the abdominal cavity. 

Prognosis. — If ectopic gestation is discovered in the 
early stage and before nipture occurs, favorable results 
may be expected by operation. When rupture of the tube 
occurs the prognosis is very unfavorable. 

Treatment, — The treatment is operative under all cir- 
cumstances, and laparotomy is to be performed without 
delay. 

Tuberculosis of the Tubes. — The Fallopian tubes are 
frequently the seat of tuberculosis. The disease attacks the 
tubes more frequently than any other portion of the genital 
tract. The disease is nearly always bilateral. The tubes 
may tw cither primarily or secondarily affected, although* 
the secondary form is of most frequent occurrence. In 
primary tubcrcidosis the tubercle bacilli are introduced from 
without ; while in the secondary form infection is from 
within, the infection being conveyed to the tubes from some 
focus elsewhere in the body. This may be by way of the 
vessels by metastasis, or it may come from some structure 
contiguous to the tube which has Become adherent, such 
as a tubercular bowel, etc. In the primary fonn the bacilli 
find their way into the tube through the vagina and uterus. 

Symptoms. — The symptoms of tuberculosis of the tubes 
are not characteristic. They may resemble those of salpinx, 
except that they are less pronounced. There is pain, espe- 
cially at the menstrual period, and more or less disordered 
general health. The tubes are enlarged and nodular, the 
ncKluk's being hard, with extensive and firm adhesions, 
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Diagnosis. — The diagnosis of primary tuberculosis of 
the tubes is very difficult, if not impossible, until general 
tuberculosis has developed. Secondary tuberculosis of the 
tubis, or that following tuberculosis in some otiier part Qf 
the body, is to be inferred when the symptoms, as indicated 
above, are present and the patient gives evidence of general 
tuliercular infection. 




Pif. 30.— A tubercular pyoaatpins To the left are three calcified 
plate* that were found In the tube. (Penroee.) 

Prognosis. — The prognosis is unfavorable. The disease 
has a tendency to extend to the peritoneum or other parts 
of the body, and thus induce a general tuberculosis. 

If the primary tuberculosis of the tubes could be deter- 
mined early and the appendages removed, the prognosis 
would be more favorable ; but the chances are that before 
the disease is recognized other structures will have been 
invaded, and the disease will have passed beyond the stage 
for favorable results. 

Treatment. — In primary tuberculosis of the tubes, if 
discovered before adhesions become extensive and before 
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other structures are affected by the disease, complete re- 
moval of the tubes and ovaries would promise the best 
results. 

When the disease i^ secondary operation promises little, 
and is perhaps not to be thought of unless the local symp- 
toms positively demand it. In these cases the same rules 
should govern that apply to the treatment of tuberculosis 
in other portions of the body, and will include remedies 
which help to build up and sustain the vitality of the pa- 
tient. These will include out-door living, pood, easily di- 
gested food, and every hygienic measure necessary to insure 
■ the best possible conditions of health. 
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CHAPTER XI. 
DISEASES OF THE OVARIES. 

Oophoritis (Ovaritis). — These terms signify an inflam- 
mation of the ovaries, and the disease may be either acute 
or chronic. 

Etiology. — Oophoritis is caused most frequently by sal- 
pingitis, although the ovary may become infected without 
a preceding salpinx. 

The disease develops most frequently as a result of 
|)iierperal sepsis, although it may be due to other causes 
than those connecte<t with the puerperal state, as rheuma- 
tism, amenorrhea, the exanthemata, parotitis, etc. 

In oophoritis tlie gland becomes swollen, edematous by 
infiltration with serum, and its surface is covered with in- 
flammatory exudate. 

Acute inflammation of the ovary usually affects the en- 
tire gland, although the follicles alone may be affected. It 
is then termed parenchymatous inflampiation, in contra- 
distinction to interstitial inflammation when the connective 
tissue is the seat of the inflammatory action. 

In severe cases numerous abscesses may form through- 
out the gland. 

Symptoms. — Tf oophoritis is due to extension of a tubal 
. infection which is associated with endometritis, as it usually 
is, the symptoms arc obscured by those of the latter, and 
may be of little aid in determining a diagnosis. In cases, 
however, which arc not preceded by either of the diseases 
mentioned, and the ovarian inflammation is alone the cause 
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of the symptoms present, then such symptoms point directly 
and positively to tlie ovary as the seat of the inflammation, 
and are clearly defined. 

Following a chill, as a rule, the patient complains of 
pain and tenderness in the region of the ovary. The pain 
i.^ quite severe, darting or lancinating in character, and re- 
liected to the back and hip, and often extending down the 
thigh on the side corresponding to the affected ovary. In 
some cases pain in the rectum and bladder is very distress- 
ing. A rising temperature follows the chill, and the pulse 
is increased in frequency. 

Diagnosis. — The diagnosis is made from the history, 
symptoms, and by physical examination. 

The history is of advantage if the disease occurrf shortly 
after labor or abortion, or if associated with any one of the 
diseases mentioned before, such as rheumatism, mumps, etc. 

The symptoms most to be relied upon are the ovarian 
pain and tenderness following a history sugh as is outlined 
above. 

The physical signs are elicited by bi-manual examina- 
tion. Such examination will show the ovary to be enlarge<l, 
swollen, and tender to the touch, its degree of mobility de- 
pending upon the extent of the adhesions which have re- 
sulted from the inflammatory exudate. Usually the ovary 
has descended somewhat from its normal position, and is 
adherent, to surrounding structures. Unless the ovary is 
very much enlarged, it may be difficult to palpate it satis- 
factorily if the uterus is also enlarged, as it will be if the 
inflammatory action follows child-birth closely. However, 
ovarian tenderness is almost certain to be present if oophor- 
itis exists. 

Oophoritis can be mistaken for appendicitis, and it will 
be necessary to carefully consider the distinguishing fea- 
tures of both diseasi's that we may make no mistake. Both 
oophoritis and a|5pcndicitis are sudden in their appearance. 
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and both are characterized by severe pain and tenderness 
with increased temperature and pulse. Both may be accom- 
panied by nausea and vomiting. The latter symptoms, how- 
ever, are more persistent and distressing in appendicitis, and 
the gastro- intestinal symptoms are more pronounced. 

Prognosis. — The prognosis is favorable in non-puerperal 
cases, as the tendency is to a subsidence of the inflammation 
and restoration by resolution in a few days. In those cases 
of puerperal origin the disease is more or less dangerous to 
life because of its septic nature, which renders it extremely 
liable to set up a general peritonitis or suppuration of the 
pelvic cellular tissue. If the inflammation in such cases 
can be subdned before suppuration or peritonitis results the 
prognosis may be favorable, although the ovary is apt to be 
permanently damaged. 

If an abscess results it may rupture into the peritoneal 
cavity and cause a fatal peritonitis. 

Treatment. — The patient is to remain absolutely quiet 
in bed as the first measure in treatment. During the period 
of inflammatory activity she is to have the specially indi- 
cated sedatives combined with specific phvtolacca. This lat- 
ter remedy is a specific for glandular inflammation, and can 
be depended upon to accomplish a great deal in such dis- 
eases. The prescription may read as follows: 

If Specific aconite gtt x. 

Specific Phytolacca 3ii. 

Aquas q. s. ad Jiv. 

M. S, One teaspoonful every hour until 

the active symptoms have subsided, then every 

two hours thereafter until recovery is com- - 

plete. 
As the disease in all probability is septic in character, 
echinacea should be given throughout its course to counter- 
act any tendency to a general septic intoxication. 
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Pain will have to be relieved, and tlie indicated remedy 
will apply here as it does to other conditions mentioned. The 
character of the pain will often act as a guide to the selec- 
tion of remedies. The tensive, dragging pain in the pelvis, 
with backache and soreness of the nmscles. is relieved by 
macrotys. The sharp, cutting pain by bryonia. Soreness 
and tenderness of the abdomen will call for dioscorea, and 
so on, according to the s]>ecific indications as one is able 
to see them. 

Locally, the hot saline douche is to be used two or three 
times a day, and hot compresses or turpentine stupes ; or the 
mixture of tur|K'ntine. camphor, and laril. as heretofore 
recommended ; or Ubradol is to be applied to the abdomen 
over the painful zone. 

The bowels are to be kept open with the saline laxatives. 
epsom or Rochelle salt being preferred during the active 
inflammatory stage. Afterwards the following combination 
is recommended: 

IJ Fl. cxt. cascara sag. 
Fl. cxt. rhpi. 

Syr. simplex aa 5'- 

■ M. S. One teasiXKjnful before retiring. 

The diet should be very li^t while the fever lasts. In 
fact, I think it best for the patient to fast for a day or two 
until the temperature drops below 100° ; then enoiigli nu- 
tritious food to maintain the bodily functions at the healthy 
standard. Water should be taken in plenty, especially while 
food is withheld. 

If pain is so severe that an adodync is needed, I would 
advise trying the combination of ]>assiflora, pulsatilla, and 
gelsemium mentioned in the treatment of acute salpingitis. 
If this should fail, it may be necessary to administer some 
preparation of opium. I prefer, as a rule, the liy]widermic 
injection of morphine in such casts. In place of this, how- 
ever, we may often secure the best results from the adniinis- 
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tration of diaphoretic pirwder, which is composed of opium, 
camphor, ipecac, and potassium bitartrate. (See American 
Dispensatory. ) 

Chronic Oophoritis. — Chronic inflammation of the ova- 
ries usually affects both glands and all structures of the 
ovary are involved. It is more frequently met with than 
the acute form, and occurs mostly during the child-bearing 
period. 

Etiology. — The disease often results from gonorrheal 
endometritis. It is also caused by syphilis. It may be due 
to congestion of the pelvic tissues brought about by dis- 
placements, sexual CNcesses, tumors, etc. 

Sjnmptoms. — Pain is perhaps the most prominent symp- 
tom, and is situated in both iliac regions, but often most 
severe on the left side. It radiates to the back and thighs, 
and in some cases is reflected to the rectum and bladder. 
Exercise increases the pain, and the act of sexual inter- 
course is frequently painful, especially if the ovaries are 
considerably prolapsed and the adhesions extensive. The 
severity of the pain is increased at the menstrual period, but 
subsides again when the menstrual flow is fully established. 
Active exercise increases it. Rest in the recumbent position 
lessens it. Sterility is the rule. 

The menstrual function is disturbed, the disturbance as- 
fiuming either the form of menorrhagia or amenorrhea. 
Cystic disease of the ovary is usually accompanied by men- 
orrhagia and metrorrhagia, while amenorrhea is associated 
with cirrhotic contraction of the gland. 

Gastro-intestinal disturbances are common, which, by 
interference with digestion and nutrition, lead to general de- 
bility and physical exhaustion. 

Diagnosis. — Careful inquiry into the history of the case 
will aid in determining the diagnosis. The woman may 
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have had an acute oophoritis dating from a known cause. 
She may give a history of gonorrhea or syphilis. 

The location of the pain, its constancy and character, is 
to be noted, as well as the fact of its increased severity at 
the menstrual periods. 

Physical examination will reveal the enlarged ovaries, 
which are tender to the touch, prolapsed and adhered, unless 
they have undergone connective-tissue changes which will 
have caused atrophy and cirrhosis. But even in such cases 
adhesions will have-resulted. 

Prognosis. — The disease is not necessarily dangerous 
to life, but suppuration may follow and death result from 
peritonitis. Spontaneous cure seldom takes place, the dis- 
ease having a tendency to persist even under treatment 
until after the menopause, when the symptoms gradually 
disappear as a result of atrophic changes in the structures 
involved. 

Treatment. — The treatment may be divided into palli- 
ative and operative. The palliative treatment is applicable 
to those cases not complicated with salpingitis, and where 
the patient is willing to grant a sufficient length of time to 
accomplish benehcial results, as the treatment must cover 
a considerable length of time to gain any headway. The 
best results can be accomplished by non-operative treat- 
ment in those cases where the woman is closely approaching 
the menopause. 

If the cause is still persistent, it must first be removed 
before attempting to cure the ovarian disease. If there is 
a co-existent endometritis, a curclment will be necessary. 
All intemperate habits to which the patient may be addicted 
must be corrected. Among these may be mentioned the in- 
temperate use of alcoholics, sexual excesses, masturba- 
tion, etc. 

The general treatment will consist of remedies adminis- 
tered for their direct effect upon the organs involved, rem- 
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edies which favorably influence the circulation and inner- 
vation, remedies which relieve irritation and inflammation. 
The remedies which exert such an influence are Phytolacca, 
viburnum prunifolium, macrotys, mitchelia, pulsatilla, bella- 
donna, helonias, the chloride and ioclid of potassium, and 
the chloride of ammonium. These remedies are to be stud- 
ied with reference to their specific indications, and their 
administration must be persisted in for a lengthened period 
if we expect to accomplish good resylts. 

Restlessness and nervousness are to be controlled by the 
combination of passiflora, pulsatilla, and gelsemium, recom- 
mended in the acute form. These agents will usually suf- 
fice, and opium will not be necessary. 

Locally, the hot douche night and morning; the sitting 
bath with massage of the abdomen, pelvis, and perineum, 
and rubbing dry with the hands; the ichthyol and glycerin 
-mixture applied by means of the tampon, are to be used. 
The local treatment will have to be kept up for a long time, 
and unless the patient is willing and able to do this it is 
no use to begin treatment, for nothing can be accomphshetl, 
and nothing ought to be expected immediately. Tliis fact 
is to be impressed strongly upon the patient's mind, so that 
she may have no occasion to complain should she discon- 
tinue the treatment without receiving the benefit anticipated. 

The local application of libradol to the iliac regions will 
act as a pain- reliever, and should be re-applied every twelve 
to twenty-four hours. 

It is best, if it can be done, to confine the patient to her 
bed for the first few weeks of treatment and whenever she 
is menstruating, as the pelvic organs are in a stale of con- 
gestion at such times, and being upon her feet is against her. 

The diet is to be carefully selected and regulated. She 
is to be instructed to drink plenty of water. 

The bowels are to be kept regidar by saline laxatives, 
which are to be given only when necessary, as it is not in- 
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tended that cathartic medicines shall have any prominent 
place in the treatment. 

If the above means do not result in a cure, or at least 
in ameliorating the most distressing symptoms in a reason- 
able length' of time, operation should be done. Many cases 
of chronic oophoritis will ultimately require surgical inter- 
ference if the patient hopes to gain a condition approach- 
ing normal health. 

Tumors of the Ovaries. 
Tumors of the ovary will be considered under the fol- 
lowing heads: fibroma, sarcoma, cystic, and dermoid. 



Pig. 5». — Cirrhotic ovary from an old maid forty years of age. 
( Penrose. ) 

FiBroma. — Ovarian fibroids are rare, and do not. as a 
rule, attain to a size larger than an inch and a half to two 
inches in diameter. The enlargement is symmetrical, the 
organ retaining its normal shape. The tumor is hard and 
pedunculated, and the disease is usually unilateral. 

Etiology. — The cause is unknown, but is probably due 
to irritation and circulatory cliangfs in the organ. 
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Symptoms. — Tlie symptoms are connected principally 
with the menstrual function. The patient may suffer with 
painful and irregular menstruation, menorrhagia, or amen- 
orrhea. The ovary is not painful unless pressure symp- 
toms arise. Such symptoms are usually referred to the 
lower abdomen and back, but they are seldom severe enough 
to cause much suffering, and as the tumor grows very 
slowly as a rule, they come on so gradually that the woman 
pays little attention to them until the tumor reaches a con- 
siderable size and exerts more or less pressure upon the 
pelvic organs. 

Diagnosis. — The diagnosis is to be made from the 
physical signs. Examination will reveal a hard peduncu- 
lated tumor, usually more or less movable, and having no 
connection with the uterus. 

A pedimculated uterine fibroid may be mistaken for an 
ovarian fibroid, but in the former the uterus will be en- 
larged and in all probability nodulated. 

Treatment. — The treatment is entirely surgical, as there 
are no known means of cure except by removal. 

There is, however, a good deal claimed for electro- 
therapeutics in the treatment of fibroid tumors ; but I have 
had no experience with this method, and must refer the 
reader to works on that subject for information. 

Sarcoma. — This disease is more frequent than fibroid, 
and the tumor grows to a greater size than fibroma. It may 
reach the size of an adult head, developing into the ab- 
domen as a large abdominal tumor. The tumor is smooth, 
symmetrical, and retains the normal shape of the ovary. 
In consistency it may be either soft or hard. It is also 
pedunculated, unless it grows downward between the folds 
of the broad ligament. It develops much more rapidly 
than fibroid, often growing to large proportions in a few 
months. Pregnancy usually causes a rapid increase in size. 
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Etiology. — Sarcomatous tiitnors are frequently met with 
in the young, although they may be met with at any age. 
The cause is unknown. 

Symptoms. — Early symptoms are not pronounced. As 
the disease progresses pressure -symptoms appear, which are 
similar to those accompanying hbroma. The symptoms in- 



P'K- 53.— Fibroma of Ihe ovary. (Hfrflt.) 

crease in severity more rapidly than in fibroid, owing to 
the greater rapidity in growth of sarcoma. The general 
heahh deteriorates early, with rapidly increasing loss of 
weight and strength. 

Diagnosis, — The physical sitjns are not unlike those of 
fibroma. The tumor is softer in consistency, as a rule, 
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than fibroid, and is almost always accompanied by ascites. 
It develops more rapidly than fibroma, and grows to a 
much larger size. The general healtli is affected more in 
sarcoma than in fibroma. 

Treatment. — The treatment is surgical onlj', and the 
tumor should be removed as soon as it is discovered. 



^■S. 54- — ABcites froin cirrhosis of the liver. Pyramidal abdomen, 

other signs of ascites as above. Referred to author (Dr. Barton 

Cooke Hirst) for operation as an ovarian cyst. 

Cystic Tumors. — Four varieties of ovarian cysts may 
be considered. These are Follicular. Glandular, Papillary. 
and Dermoid. 

Follicular Cysts. — Folliciiiar cysts develop from dis- 
tended Graffian follicles which have failed to rupture. 

Etiology. — Rupture of a Graffian follicle may be pre- 
vented by inflammation of the ovary, or a deep-seated 
vesicle which fails to rupture and discharge its contents 
may cause cystic degeneration of the follicle. 
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Symptoms. — The symptocns are not marked, although 
pain in the region of the affected ovary will be present 
and its severity will depend upon the size of the enlarge- 
ment, extent of the adhesions, and degree of prolapse of 
the ovary. The menstrual function may be more or less 
disturbed, taking the form of mcnorrhagia. 

Diagnosis. — The diagnosis is made from the physical 
signs. Bi-manual examination will reveal an enlarged and 
elastic ovary in which fluctuation may be detected, that is, 
if the cyst has attained to a size sufficiently large to give 
fluctuation; otherwise fluctuation can not be detected, and 
the diagnosis becomes difficult, if not impossible. In many 
cases of follicular cyst the diagnosis must be largely infer- 
ential. 

Prognosis. — The disease does not endanger life, as a 
rule, but it does entail more or less suffering on account of 
the menstrual disturbances it, causes. It may become dan- 
gerous only by its liability to infection, or by the develop- 
ment of an abscess. 

Glandular Cysts. — Glandular cysts are more frequently 
met with than oilier fonns. They may occur at any period 
of life, although they are most numerous during the child- 
bearing period. They are usually multiple, and contain a 
thin, colorless, mucoid substance, which is sometimes mixed 
with decomposed blood. If blood is present in sufficient 
amount it gives to the fluid abrownish color. The S]>ecific 
gravity of the fluid is higher than in that of the follicular 
variety, ranging from 1010-1050. The ovary is destroyed, 
its tissues being incorporated with the cyst-wall. Glandular 
cysts are unilateral as a rule, and sninctimcs grow to an 
enormous size, distending the abdomen to its utmost capac- 
ity. Their surfaces arc smooth as a rule, although they may 
be rough and nodular, owing to the growth of other cysts 
upon their walls. Glandular cysts are often niultilocular. 
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consisting of a number of cyst-cavities fiHed with fluid. As 
the parent cyst grows in size the smaller cysts may com- 
municate with it by destruction of their intervening walls. 
Diagnosis. — The symptoms are similar to those of fol- 
licular cysts, and are due to pressure mostly. The gland- 
ular cyst attains to a much larger size than the follicular 
variety, and grows into the peritoneal cavity instead of be- 



Pfg. 53' — Cystic ovary. (Penroae.) 

twccn the folds of the broa<l ligament, except in rare in- 
stances, 

Bi-manual examination will reveal a pedunculated tumor 
growing towards the abdominal cavity. The tumor is much 
larger than those of the follicular variety. 

Prognosis. — The prognosis is favorable under surgical 
trealmeiit. 

Papillomatous Cysts d'aroof-lioriiic CvJ'.'^. ^ These 
cysts are derived from the i>aro6]jlioron or hituni of the 
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ovary, and constitute about ten per cent of the cystic tumors 
of the ovary. They occur mostly after the thirtieth year 
and before the fiftieth. 

Papillary cysts rarely grow to a large size, as they de- 



Flg- sit'— An oophoritic gUnduIaT cyst. 



vcloj) very slowly. They are. as a rule, iinilociitar. The 
tumor-wall is thin, and incloses a clear, almost colorless 
fluid of low specific gravity. Like in other cystic tumors, 
the contained fluid may become colored bv the presence of 
blood from hemorrhagic effusions. They may develop as 
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ititra-peritoneal, or as extra-peritoneal growths. They grow 
most frequently between the folds of the broad ligament. 
Growing in this direction the tumor may force its way 
toward the uterus and present the appearance of a uterine 
growth extending laterally. According to Dr. Penrose, 



Fig. 57- — Simple serous cyst of ovary. |Hirst.) 

"They are bilateral in from fifty to sevenly-five i>er cent 
of the cases." 

A distinctive feature of papillomatous cysts is the growth 
of warts on the inner surface of the cyst-wall. The warty 
excrescences arc soft and friable, and bleed easily. Their 
color depends upon their vascular supply. They vary in 
size from a pea to that of a child's head. They sometimes 
perforate the cyst-wall and escape into the jieritoneal cavity. 
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They, together with the cyst-contents, have the power to 
infect the tissues with which they come in contact, thereby 
producing secondary growtiis in them. Therefore, if the 
cyst should rupture before operation, or the contents of 
the cyst come in contact with the peritoneum during an 
operation for their removal, secondary warts are apt to de- 
velop upon it. Infection of the abdominal wouu<l, which 



Fig. 58.— Double papillomatous cyst of the ovaty. 
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IS made for the purpose of removing a papillary cyst, may 
cause warty growths in the line of the incision. 

Etiology. — The etiology of papillary cysts is unknown. 
They are thought to be congenital in their origin, but this 
is uncertain and conjectural. 

Symptoms. — The symptoms are not characteristic, and 
do not develop rapidly ; in fact, the disease may be unde- 
tected until complications arise. Ascites is a very common 
complication of papillomatous cysts. In some cases the 
menstrual function is deranged, and menurrliagia or nictror- 
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rhagia results. Other sytnptoms do nut differ from those 
described when considering follicular and glandular cysts. 
Dermoid Cysts. — Dermoid cysts of the ovary are char- 
acterized by the presence of skin and its appendages. They 
comprise about 6ve per cent of all tumors of the ovary. 
They are usually small, varying in size from that of a hen's 
egg to a child's head. They are unilateral, as a rule, but 



PiS- S9- — Papilloma removed from posterior surfaces of btokd UgS' 
ments and uterue. {Hirst.) 

in some cases both ovaries are affected. They are also 
unilocular. 

A deniioid cyst may contain tufts of hair, teeth, nails, 
horn, bone, selraccous glands, manim^, sweat-glands, etc.; 
in fact, almost every tissue found in the human body. 

The contents of dermoid cysts vary a great deal, as 
many substances enter into their composition. 

Dennoid cysts are usually intra-peritoneal in their 
17 
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growth, although they sometimes develop in the folds of 
the broad ligament. 

Etiology. — The origin of dermoid cysts is extremely 
obscure. Many theories have been advanced to account 
for them, but all such theories are only conjectural, and 
have no weight The cause, it may be stated, is unknown. 

Symptoms. — The symptoms of dermoid cysts are the 
same as those of the other variety, and are hardly in evi- 
dence until pressure is exerted upon other parts by the 
enlarging tumor. 

Diagnosis. — Diagnosis of a dermoid cyst is practically 
impossible. The physical signs of the presence of a cyst 
ciin be detected, but the exact contents of the cyst can not 
be determined. A small dermoid cyst is hard or doughy to 
the touch, and lacks the tenseness and elasticity of a gland- 
ular cyst, as the contents of a dermoid cyst are only semi- 
fluid, and fluctuation is absent. 

Prognosis. — A dermoid cyst may exist for a long time 
without causing any inconvenience to the patient. In fact, 
she may be imconscious of its presence for many years, as 
the tumor develops very slowly. 

Serious consequences will depend upon the size it at- 
tains, and the possibility of rupture and the discharge of 
its contents into tlie peritoneal cavity. 

Treatment. — The treatment is surgical, as in the other 
varieties, and the tumor should be removed as soon as dis- 
covered. 

The general symptoms connected with the development 
of ovarian cysts may be summed up as follows : The symp- 
toms develop slowly as a rule, as they are usually slow in 
growth. Therefore the symptoms will depend entirely uixjn 
the rapidity of growth in the tumor. The patient's atten- . 
tion is not attracted to the growth until it has reached 



igitizefl by Google 



DISEASES OF THE OVARIES. 259 

a considerable size, and exerts more or less pressure upon 
the surrounding parts. None of the symptoms are char- 
acteristic of cystic disease, as all of them may be caused 
by other pathological conditions. 

The first symptoms calling attention to pelvic disease 
are due to pressure. They are pain, a sensation of fullness 
in the pelvis, constipation, hemorrhoids, gastro- intestinal 



Pig. 60. — External appeBrance of Utg« muItilocuUt ovarian cyst 
(aspounda). (Hirst.) 

disturbances, irritable bladder and rectum, and cardiac irreg- 
ularity. 

The pressure exerted upon the pelvic structures by the 
tumor causes pain, more or less constant; as the pressure 
is constant and increasing. The pain is usually describeil 
as dull, dragging, etc., and radiating to the hack and hips, 
and down the thighs. Severe pain in the top of the head 
or in the occiput is often complained of, and is due to re- 
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flex neurosis. Owing to pressure upon the rectum by the 
tumor, constipation is very obstinate, and the resulting con- 
gestion causes severe hcmorrhoitlai troubles. For like 
reason the bladder becomes irritable, and the patient suffers 
from frecjuent desire to empty the bladder and severe pain 
on urinating. Or it may be that retention of urine results. 
If the ]jressure should interfere with the passage of urine 
through the ureters it will cause hydronephrosis. 

A large cyst growing into the abdomen may cause naiisea 
and vomiting, and will interfere with the api>etite and diges- 
tion, thereby causing loss of weight and strength. 

Owing to the tendency of pelvic diseases to cause reflex 
neurosis, the patient is apt to suffer from cardiac irregu- 
larity and palpitation. Sometimes severe asthmatic symp- 
toms arise from the same cause. 

If the tumor should encroach upon the large vessels, 
v.hich they sometimes do, ascites is sure to follow. Espe- 
cially is this the case in those cysts which grow into the 
abdominal cavity. 

Menstrual disturbances are very apt to arise, especially 
congestive disorders. Hence menorrhagia or metrorrhagia 
are of very common occurrence in women who develop 
ovarian cysts. Late' in the disease amenorrhea is apt to re- 
sult because of the deterioration of the general health. 

Women with ovarian cysts are sterile, although the de- 
velopment of a unilateral cyst does not in all cases cause 
sterility. In fact, it is not impossible for a woman to be- 
come pregnant who develops cystic disease of both ovaries. 

The general health is not affected early in the disease, 
nor until pressure symptoms and the evidence of adhesions 
occur, as the normal functions of the body are not affected 
until that time. Later in the disease the general health fails 
more or less rapidly, depending ui>on the rapidity of the 
growth of the tumor, and the patient becomes emaciated 
and debilitated. As the disease progresses the facial ex- 
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pression changes and assumes a pinched, pallid appearance, 
to which has been given the name of ovarian face, ov fades 
ovariana. The expression is not characteristic, however. 

The mammary glands may undergo changes by reason 
of the reflex influences to which they are liable, and the 
areola become pigmented and the breasts enlarged and 
firm. 

The complications that are liable to arise during the 



Pig. 6i. — Muliilocular ovarian cyat adherent in upper segment of ab- 
domen to liver, stomach, and intestines. Lower segntent ol 
abdomen perfectly free. Removed four weeks afier 
confinemeut. (Hitat.) 

development of ovarian cysts are due to changes and acci- 
dents that occur in the cysts, and which mo<lify their clin- 
ical history. Such changes and accidents as inflammation 
of the cyst-walls, hemorrhage, suppuration, rupture, and 
tort ion may take place. 

Inflammation of an ovarian cyst frequently happens, 
especially in the smaller tumors. The adhesions resulting 
from inflammation, if exterior, render the removal of the 
cyst difticult, as the intestines or bladder arc almost sure to 
be involved. The most frefpient cause of inflammation of 
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an ovarian cyst is salpingitis, which by extension invades 
the tnmor. There are other sources of inflammation, how- 
ever. The symptoms of inflammation resemble a local peri- 
tonitis, and no doubt tlie peritoneal covering of the cyst is 
affected. There will be pain in the abdomen, tenderness 
over the tumor, slight elevation of the temperature, and 
increased circulation. 

Suppuration is the most serious complication of inflam- 
mation. Suppuration occurring, the entire cyst-contents be- 
come purulent, and may, if the walls of the cyst rupture, 
lie discharged into the peritoneal cavity, vagina, rectum, or 
bladder. 

The symptoms of suppuration are a sudden increase in 
the size of the tumor; chills followed by fever; pain and 
tenderness in the abdomen; small. rapi<l, and weak pulse, - 
with marked debility, and .sweating. 

Hemorrhage into a cyst occurs frequently. It may be 
sniall in artioimt and fretiucntly repeated. The brownish 
color of the cyst-contenis is due to the blood thrown into tTie 
cyst-cavity by repeated hemorrhages. Hemorrhage may be 
due to twisting of the |>edicle, bleeding from warty growths 
on the inner surface of the cyst-wall in cysts described as 
[lapillary. or it may result from injury received from a fall 
or blow upon the alxlomen. 

"Symptoms of hemorrhage are lacking unless the amottnt 
of blood Icrt by the hemorrhage is considerable ; then the 
usual sign.'! of concealed hemorrhage become apparent, such 
as shock, rapid, weak pulse, dyspnea, and sudden pallor. 
Slight hemorrhage is of little importance, as it .does not 
endanger the life of the patient. Severe hemorrhage may 
prove rapidly fatal. 

Tortion of the pedicle occurs from rotation of the tumor 
upon its axis, and is caused no doubt by pressure exerted in 
a rotary direction by some of the contiguous structures, as 
an enlarging cyst impinges upon them, Tortion of the 



Digitized byGoOJ^Ie 



DISEASES OF THE OVARIES. 263 

pedicle may be caused even in a small tumor by pressure 
exerted u|M)n it by an enlarging pelvic structure, as from 
the increasing growth of a pregnant uterus. Accidents may 
also cause a twisting of the pedicle, such as sudden motion 
or jarring of the body, Tortion caused by accident inter- 
feres with the vascular supply of the cyst, which may cause 



Fig. 63. — Multilocular ovarian cyat in a woman 6g yean of age : 
u. utenii 1 I. Fallopian tube ; o. ovary, alrophied ; I. r. round ligament : 

more or less venous enfjorgement of the cyst-wall and hem- 
orrhage into its cavity, which, if severe, will give rise to 
tlie symptoms described for hemorrhage, and which will be 
abrupt and urgent, and the patient may sink rapidly and 
die. If not so suddenly grave, necrosis of the cyst-walls 
may occur as a result of the arrested circulation. Unless 
twisting of the pedicle takes place suddenly, or unless the 
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vessels are suddenly and completely constricted, the symp- 
toms are not characteristic nor prononnced. Slow tortion 
may give rise to iil-defined abdominal pains only, while 
in sudden tortion the symptoms will be sudden, severe ab- 
dominal pain, nausea and vomiting, and sudden enlargement 
of the cyst. Tortion by slow twisting of the pedicle is not 
dangerous to life. Rapid tortion may prove fatal by hemor- 
rhage or cyst-necrosis and peritonitis. 

Rupture is an accident which frequently occurs as a 
result of over-distent ion and thinning of the cyst-walls. 
It may occur by degenerative changes in their walls. The 
exciting cause of rupture may be due to a fall or sudden 
change of position, or by theacts of sneezing and coughing. 

Rupture of a papillomatous cyst occurs by perforation 
of its wall by the warty growths upon its inner surface. 

Rupture of an ovarian cyst is attended by more or less 
hemorrhage, usually not profuse, as the cyst-walls are thin 
and the vessels small. 

The effect of the discharged fluid upon the peritoneum 
will depend upon the character of the fluid. If the cyst- 
contents are sterile there will be little irritation, and the 
fluid may be absorbed and carried off. If the contents of 
the cyst are septic, they will infect the peritoneum and set 
up a general peritonitis, which will in all probability prove 
fatal. 

While a rupture of an ovarian cyst is most frequently 
into the peritoneal cavity, its contents may be discharged 
into the bladder, rectum or vagina, or the intestines. 

The evidences of rupture of an ovarian cyst arc su<lden 
pain in the abdomen, disappearance of the tumor, or sudden 
change in its shape and size ; the presence of free fluid in 
the abdomen: increased secretion of nrine and peritonitis. 

The pain in the abdomen is suddenly developed and is 
constant. The pain is sharp and agonizing in character, 
and is accomi>anied by shock. If the tumor is unilocular, 
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the entire contents will have been (iiscliarged into the ab- 
dominal cavity, hence the tumor will have disappeared al- 
tf^ether. If the tumor is multilocular the rupture may be 
of the parent cyst alone, the secondary cysts remaining in- 
tact, and therefore the tumor will not entirely disappear, 
but its shape will be altered and its size decreased. 

Without a previous history of ascites, free fluid in the 
abdominal cavity, discovered after sudden, severe, and 
agonizing pain in the abdomen, will be strong evidence of 
rupture of an ovarian cyst. 

Symptoms following the rupture of a cyst will depend 
ui>on the character of the cyst-contents. If the fluid thrown 
into the pe;-itoneal cavity is septic, symptoms of peritonitis 
will appear after a sufficient length of time elapses for in- 
fection to result ; hence the results of cyst-rupture will de- 
pend upon the character of the contents and the measures 
taken for relief. 

General considerations, with reference to the diagnosis 
of ovarian cysts, will develop the fact that, while the diag- 
nosis of an uncomplicated ovarian cyst is not difficult, it is 
often impossible to distinguish the variety of cyst. How- 
ever, it is of no particular benefit to the patient or physician 
to do so, as the treatment must be the same for all. Neither 
do the symptoms nor the history throw much light on the 
diagnosis, and we therefore have to depend almost exclu- 
sively upon the physical signs. 

During the period when the tumor is situated entirely 
within the pelvic cavity the diagnosis is to be determined 
by bi-manual examinalion. By such examination the pres- 
ence of a tumor may be discovered, as well as its relations 
to other organs; its sliai>e, size, consistency, and mobil- 
ity, etc. 

The examination will usually show the ovary prolapsed. 
owing to the increase in its weight and si«. Its relation to 
the uterus may be determined by the recognition of a ped- 
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icie between it and the uterus, unless the cyst is developing 
between the folds of the broad ligament, in which case it 
is so closely connected with the uterus as to bar independent 
movement. When it develops toward the peritoneal cavity 
the cyst can be moved indqjendently of the uterus. 

The shape of a cystic ovary is oval, its surface smooth, 
and its outline regular. Its consistency will depend upon 
the nature of its contents, which are fluid or semi-fluid, 
depending upon the variety to which the cyst belongs. If 
the cjst-contents are fluid, the tumor will convey the sensa- 
tion of elasticity. If the contents are semi-fluid, as in the 
dermoid varietv, the tumor will have a non-elastic, doughy 
feel. 

After a cyst, which is growing into the peritoneal cavity. 
has arisen well irtto the abdomen, inspection, palpation, and 
percussion can be addcfl to our means of securing evidence 
for the purpose of diagnosis. 

Inspection will reveal the shape of the abdomen, its 
movements, and the appearance of the skin over the ab- 
domen. By inspection we may take note of any prominence 
or protrusion caused by the tumor ; whether the protnision 
is most marked between the piibes and umbilicus : whether 
such prominence is medial or lateral, and if the abdomen Is 
symmetrically or. asymmetrically enlarged, etc. If the cyst 
is unilateral, the prominence will be deflected to the side 
corresponding to the ovary affected. If bilateral, the ab- 
domen is apt to be flattened in the median line. and presents 
prominences on both sides ami dilTcring in size correspond- 
ing to the difference in size of the cysts. The abdominal 
wall may be moved freely over the tumor unless extensive 
adhesions have resulted. A greatly distended abdomen will 
show the presence of linn; albicantes and dilated veins. 

By pali>ation wc can determine the situation, origin, 
shape, sixc, and consistency of the tumor. By the sense 
of touch wc can outline the cyst, tracing it to its origin. 
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A small cyst is usually well defined, regular in outline, and 
lias a smooth surface. It is freely movable in the abdomen, 
A large cyst is immovable on account of its size, and when 
it practically tills the abdomen and its contents are fluid 
it may be mistaken for ascites. The consistency of an 
ovarian cyst will depend upon its character and size. A 
small cyst will be more resistant than a large one. A large 
cyst, especially if it is unilocular, will give a sense of fluc- 
tuation when palpated. A demoid cyst is more or less hard 
or doughy, and fluctuation is absent. 

By pcrcnssion we can determine the situation, shape, 
and consistency of the tumor. A cystic tumor gives forth 
a dull sound on percussion, ' Its outline may be traced by 
jioting the direction of the line dividing the dull from the 
resonant sound. By this means wc may determine its shape 
and the position it occupies in the abdominal cavity. 

Cystic tumor of the ovary nuist be differentiated from 
pregnancy, ascites, uterine tumor of the cystic variety, and 
fatty abdomen. 

Serious blimdcrs have been made by physicians in the 
diagnosis of ovarian cysts for pregnancy, and vice vcrSa. 
We know of instances where a woman's character lias Iwcn 
blackened by a diagnosis of pregnancy, when the abdominal 
enlargement was due to tumor ; and on the other hand we 
have in mind cases where the patient was advij^ed to un- 
dergo an operation for tumor when pregnancy existed. 
Either of these mistakes is bad, and ought not to be made. 
The physician ought to I;c very careful to take every fact 
connected with a case of ahdomiiial enlargenienl into con- 
sideration, and look at the problem from every view-point 
before pronouncing his decision, and if in doubt say so. 
In cases of uncertainty a sufficient Icn.s^th of time should 
be allowed to elapse to eliminate pregnancy, while' watch- 
ing the development of the growth closely. 

Ascities will follow a previous history of heart-lesion, or 
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some disease of the liVer or kidneys; an inipainnent of the 
general health prior to the enlargement of the abdomen; 
symmetrical enlargement ; umbilical bulging ; gravitation of 
the fluid to the most dependent part as the patient is made 
to change her position ; the failure to outline a tumor ; the 
area of dullness changing with changes in position of the 
patient, and no tumor discoverable by bi-manual palpation. 

A fatty abdominal wall v^ill, even if ejctremely thick, 
show resonance on percussion and the absence of tumor 
by palpation. Bi-manual examination will also fail to dis- 
cover a tumor. 

In cystic tumor of the uterus bi-manual examination 
will detect the intimate connection of the tumor with the 
uterus, and the latter organ will be found to move with 
every movement of the tumor. 

The treatment of cystic tumors in genera] must be by . 
operation, as we possess no other means of cure. 

Carcinoma of the Ovary. — Cancer of the ovary pre- 
sents three varieties: scirrhous, medullary, and colloid. 
The disease may be either primary or secondary. It affects 
both ovaries in the majority of cases. Cancer usually at- 
tacks an already diseased ovary, or one in which has devel- 
oped some form of tumor. The disease is apt to extend to 
the uterus, ]>critoneum, and the pelvic lymphatics, and may 
involve the rectum and bladder. 

Etiology. — The cause of cancer of the ovaries, as else- 
where, is practically unknown. It develops most frequently 
hctween the ages of tliirty and sixtv years. It may, how- 
ever, occur much earlier in life. Primary cancer occurs, 
as a rule, in a diseased ovary. Secondary carcinoma may 
attack a norma! ovary. When a normal o.vary is attacked 
by caucer the organ enlarges symmetrically, and has a dis- 
tinct pedicle. Later the growth becomes nodular, and its 
pedicle is destroyed by infiltration and enlargement. 
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Symptoms. — Syiiiptonis are absent in the beginning, 
and evidences of the serious nature of the disease do not 
ap[>ear until the growth begins to enlarge rapidly. The 
symptoms then develop qnickiy. The symptoms tliat ap- 
pear at this time are ascites, edema of the legs and feet, 
chronic peritonitis, rapid loss of flesh and strength. 

Cancerous tumors gro\v much more rapitlly than be- 
nign tumors, and the prc^rcssive loss in weight and strength 
is characteristic of cancer. 

Diagnosis. — The diagnosis is made from the symptoms 
and physical signs. 

As stated, the symptoms develop rapidly when once the 
growth shows considerable headway, and the debility is 
more marked than in benign tumors. 

The physical signs, which are revealed by bi-manual 
examination, are enlarged ovary, hard or soft-in consistency 
according to the variety of cancer present; its surface is 
irregular and nodulated. In an advanced stage the sur- 
rotmding structures are involved, and nodular masses may 
be discovered in them. .'Vscitcs is present, and may be de- 
termined by palpation. ' 

Prognosis. — The prognosis is very unfavorable, as the 
disease is extremely malignant. Operation may give relief 
for a short time, but the disease will return. 

If the disease could be discovered before it has invaded 
other parts an operation would promise more, but usually 
the pelvic tissues have become involved before an exami- 
nation is had and very little can be done. 
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chapter xii. 
'diseases of the broad ligaments. 

Parovarian Cysts. — These cysts develop from the Paro- 
variimi, or remains o£ tiie Wolffian body. This structure 
consists of a number of tubules, which are divided into the 
outer, middle or vertical, inner, and transverse tubules, all 
situated within the layers of the broad ligament "between 
the Fallopian tube and the ovary. 

The parovarium is very often the seat of cystic growths. 
Such growths are known as Cysts of Kobclt's Tubules and 
Cysis of the Transi'crse and Vertical Tubules. 

Cysts of Kobclt's Tubules. — These cysts result from 
cystic degeneration of the tubes of Kobclt. They arc pe- 
diuicujatcd tumors alxjut the size of a pea. They cause no 
inconvenience, and are therefore unimportant. 

Pedunculated cysts of the ]iarovarium have no clinical 
significance, as they give rise to no symptoms nor incon- 
venience. 

Sessile Cysts of the Parovarium. — Of the dilTcrent 
varieties of cysts of the vertical and transverse tubules, one 
only is of importance, the sessile. They grow to a consider- 
able size, developing usually Srom a single tubule. They 
develop most frequently during the child-bearing period. 
Tliey grow l)ctwecn the folds of the broad ligament, and 
arc therefore extra-peritoneal. They have no pedicle, and 
lie closely in contact with the ovary, tul>e, and uterus. As 
they enlarge they push the uterus to one side of the pelvis, 
and the Fallopian tube is stretched tightly over the tumor. 
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The ovary is usually normal in size and attached to the 
cyst. 

This variety of cysts develops slowly, requiring many 
years to yeach only a moderate size, and rarely attains to a 
size larger than a child's head. They are unilocular, rarely 



Pig. 03- — Cyat of the Parovarium. 

There ii oo dlitoitlon of II: 

form adhesions because they are comparatively free from 
conditions which result in inflammation. Their walls arc 
thin, transparent, and of a greenish cast in color. Owing 
to the absence of adhesions the peritoneum can be readily 
separated from the cyst. They contain a clear, colorless, 
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non-irritating fluid having a specific gravity little above 
that of water. In the event tliat they rupture, to whicli 
tiiey are liable on account of the thinness of their walls, 
no serious results are apt to occur, owing to the fact that 
tlieir contents are non-irritating to the peritoneum and the 
fluid may be absorbed. 

Symptoms. — The symptoms are those of pressure and 
derangement of the menstrual function. Pressure gives 
rise to pelvic pain and nervous reflexes, and irritation of 
the rectum and bladder is liable to occur. Constijjation 
and hemorrhoids follow prolonged congestion of the liemor- 
rhoidal veins, Dysuria, retention, albuminuria, etc., are 
often complications which arise, and arc due to pressure 
also. The digestive disturbances are dependent upon re- 
flex neuroses brouglit on by the pressure exerted uiwn the 
rectum. A very large cyst may cause ascites, edema of 
the legs, and general anasarca by interfering with the ve- 
nous circulation within the abdomen. Menstrual disorders, 
such as dysmenorrhea, menorrliagia, and metrorrhagia, are 
symptoms which arise early in the disease, owing to the 
disturbance of the uterine circulation. Sterility is the rule. 

The general health is little impaired, and there is com- 
paratively little loss of flesh and strength, unless the cyst 
grows to a size large enough to exert considerable pressure 
upon the adjacent organs. 

While the tumor is confined to the pelvis, it occupies a 
position at the side of tlie uterus and low down in the pelvic 
cavity. Owing to its development between the folds of 
the broad ligament, its mobility is limited. It is ovoid in 
shape, regular in outline, and its surface is smooth. It is 
soft in consistency, as a sac filled with fluid, and fluctu- 
ation is readily detected. 

After the tumor has descended into the abdominal cavity 
it can be palpated through the abdominal walls. Pressure 
upon the cyst through the abdominal walls causes the uterus 
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to move with the tumor, thus showing the connection be- 
tween the two. The outlines of the cyst are smootli and 
regular, and fluctuation can be felt through the abdominal 
wall. 

Parovarian cysts may be years in developing, and cause 



Pig. S4. — PBpiltmiiBtous cyst of the paroophoron. 

The uctloD ihowt the papillonuiloui growth! In the Inierlor and th« relation 
of the aophoron, (Penroie.) 

little inconvenience to the patient or danger to life. They 
sometimes rupture without serious consequences, and a 
spontaneous cure may result. 

Treatment. — The treatment is surgical, and the cyst 
should be removed as soon as it is discovered, as no med- 
ical treatment will avail in the least. 
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Parovarian Varicocele. — This is an affection analogous 
to scrotal varicocele of the male. It is composefj of a mass 
of varicose veins reaching sometimes the size of a hen's 
egg. It is found oftenest on the left side, owing to the fact 
that the left ovarian vein is without valves, and connects 
with the renal vein at right angles, thereby offering more 
or less resistance to the circulation and damming the blood 
back in the veins qf the parovarium. 

Parovarian varicocele causes little inconvenience unless 
the enlargement is sufficient to form a distinct tumor. In 
such cases it causes considerable irritation and pain. The 
pain is of a dull, dragging character, situated in the affected 
side, from which location it radiates to the back and hips. 
Pain is severest when the patient is in the erect position, and 
it is relieved, or entirely disappears, when the patient lies 
down. Active exercise increases the patient's suffering, as 
the pain is increased by walking or riding or any other ex- 
ercise that requires considerable exertion. 

The diagnosis is practically inferential, as we can not 
be positive from the evidence to be gained by examination. 
However, the discovery of a doughy mass, situated in the 
broad ligament, which increases in size when the patient 
is upon her feet, and decreases when she lies down, may 
be considered as good evidence that parovarian varicocele 
exists, when taken in connection with the symptoms just 
descpbed. 

There is no treatment called for unless the pain is so 
severe and constant as to cause the patient much suffering ; 
then operation is the only means that may be used for 
relief. 
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CHAPTER XIII. 

INFLAMMATION AND SUPPURATION OF THE 
PELVIC CELLULAR TISSUES. 

Parametritis (Pelvic Cellulitis). — InBammation of the 
pelvic connective tissue is nearly always due to infection 
resulting; from disease of the tubes and ovaries. 

Etiology. — Among the causes which are given are the 
following: extension of inflammation from the tubes ami 
ovaries ; tumors ; gonorrhea ; excessive coitus ; articles in- 
serted into the vagina to prevent conception ; irritation from 
pessaries and nozzles of syringes used for vaginal irriga- 
tion. 

Symptoms. — The symptoms are both local and general. 
The local symptoms are pain and soreness in the jjelvis, 
pain in the lumbo-sacral region, irritation of the bladder, 
a sensation of weight and pressure in the pelvis, which is 
increased when the patient is upon her feet, or even when 
sitting up. The acts of defecation and nitcurition increase 
the pain by forcing the abdominal organs downward upon 
the inflamed parts. 

The constitutional symptoms are chills followed by 
fever, rapid pulse and exhaustion, esjjecially if the inflam- 
mation is due to septic emlomctritis and salpinx. There is 
nervous excitation accompanied by severe headache. 

Diagnosis. — The diagnosis is made from the history of 
the case, the symirtoms, and physical signs. 

The history will usually enlighten us as to tlie probable 
cause of the inflammation, and its symptoms of pain, weight, 
»75 
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and dragging sensations in the pelvis, which are reflected 
■ lo the back and hips, with irritation of the bladder and 
rectum, together with the constitutional disturbances men- 
tioned, will direct, attention to the pelvis as the seat of the 
(hfficnlty. 

Bi-manwal examination will reveal the condition of the 
pelvic organs and the tissues surroitndinK the uterus. The 
parauterine tissues will be found edematous, boggy, their 
temperature increased and more or less sensitive to the 
touch. If the inflammation has followed labor or abortion 
the uterus will be found enlarged, and its mobility lessened 
according lo the extent of the parametritic inflammation 
and the amount of exudation into the cellular tissue. 

The disease is very liable to end in permanent lesions, 
owing to the failure to absorb the products of exudation. 
In such cases the uterus remains permanently fixed, or its 
mobility much interfered with. The pelvic basin is filled 
with organized exudates, the rectum is pressed upon, and 
chronic constipation results. 

The inflammation terminates cither in resolution willi 
restricted mobility of the pelvic organs, or in suppuration 
and pelvic abscess. 

Prognosis.^Parametritis usually ends in resolution, but 
the disease is slow to yield, and the average period of thne 
necessary for recovery is about six weeks. It may take 
six months or even longer. In. nearly all cases there is 
tissue-organization of the exuddie, which destroys the free 
movement of the uterus. 

Treatment. — The treatment will include rest in bcil and 
such local and general treatment as will do most to over- 
come the inflammation, secure resolution and the absorp- 
tion of the exudate. The patient shoiild remain c]uictly in 
bed until all symptoms of inflammation have ."lubsided. 

The hot saline douche two or three times a day, supple- 
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mented by the application of a mixture of ichthyot, tinc- 
ture of iodin, h);(lrastis, carbolic acid, boroglyceride and 
glycerin by means of the tampon insertc<l at night are to 
be relied upon to do the most goo<l as a local means of 
"overcoming the inflammation. 

The constitutional treatment will have for its object to 
control the circulation and temperature, and to relieve the 
nervous symptoms. 

During the active stage there will be a demand for the 
special sedatives, and aconite, vcratrum, gclsemium, and 
belladonna, one or more, will be called for. They are to be 
prescribed in accordance ^^-ith their specific indications. In 
addition, those remedies which have a direct influence upon 
the pelvic organs will be oi much benefit as an aid to the 
treatment already given. Among the remedies which act 
in such a manner we may mention macrotvs, bryonia. rlius 
tox, viburnum, black haw. hamamelis, and the chloride and 
iodid of potassitim. In the use of them we will have to be 
guided by their specific indications as given in the chapter 
devoted to drugs and their indications in the beginning of 
this work. In the early stage of inflammation, iron in 
small doses is indicated, and will greatly aid in reducing 
it. The phosphate of iron (3X trituration) may be given 
every two hours ; or we may add five or ten grains of the 
soluble citrate of iroS to four ounces of water, and give 
a teaspoonful of the solution at like intervals. In the later 
stage we will derive a great deal of benefit from the admin- 
istration of the chloride (not chlorate) of potassium (kali 
mnr. 3X) as a remedy to influence absorption of the exu- 
date which has collected in the tissue-interstices. 

The process of resolution is slow, and permanent ad- 
hesions are almost sure to remain, but persistent treatment 
continued over ^^ somewhat lengthened period of time will 
usually give favorable restdts. 

In cases that have already become chronic it will re- 
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quire still more time ami persistence to effect a curCj In 
tliese cases tlie local application to the vault of the vagina, 
by means of the tampon, of the mixture described earlier 
in the treatftient is to be continued as recommended for the 
acute stage. It is to be applied every second day. The 
tampon must be packed tightly around the cervix, and of 
sufficient size to distend the vaginal vault. The object of 
this treatment is to deplete the tissues, and by this means 
aid and hasten the absorption of the exudate. The hot 
saline douche is to be continued once or twice a day also. 

Abdominal and pelvic massage is of benefit in chronic 
cellulitis, from the fact that it gives a general passive exer- 
cise to the abdominal and pelvic structures, and we secure 
a better circulation and innervation of the parts. The pa- 
tient may do this herself with the best of results. Intra- 
vaginal massage would be beneficial no doubt, but I think 
it a questionable practice and open to objection. 

Suppuration of the PeMc Connective Tissue. — Sup- 
puration results from cellular inflammation, and the puru- 
lent collections may be situated anyv.'here in the cellular 
tissue, but they occur most frequently in- the broad liga- 
ments. 

The symptoms of suppuration are severe pain in the 
pelvis, extending to the back and down the thighs. The 
pain is of a throbbing character. There are repeated chills 
with increased temperature and rapid pulse, with loss of 
appetite and general prostration. 

A vaginal examination will show pain and tenderness 
on pressure over the afl^ected area. A purulent accumu- 
lation is usually discovered by the touch, imless it is small 
in quantity. If the accumulation is small in amount, fluc- 
tuation can not be detected. In large abscesses fluctuation 
is readily determined. 

If a collection of pus in the cellular tissues of the pelvis 
is not evacuated it will burrow along the line of least re- 
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sistance, and find its way eitlicr into llic vagina, bladder, 
rectum, or the peritoneal cavity, as the case may be. Usu- 
ally it empties into the vagina, and is discharged in that 
way. 

Treatment. — The treatment of pelvic suppuration is to 
evacuate the abscess and establish free drainage. The evac- ' 
uation should be through the vaginal vault. If the abscess 
depends upon tubal or ovarian disease, laparotomy will be 
indicated. After emptying the abscess of its contents, the 
cavity should be irrigated and free drainage established. 
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CHAPTER XIV. 
MENSTRUAL DISORDERS. 

Retarded Menstruation. — Menetrualion may be consid- 
ered as retarded if it does not appear before the fifteenth 
year, although it is not incompatible with good health if 
it should not do so, as there are cases of record wherein 
the menses did not make their appearance until a much 
later date, even to thirty years of age, without causing any 
serious difficulty or interfering with the general health. 

Etiology. — Among the causes which are said to act 
in retarding menstruation are heredity, climate, environ- 
ment, ill-health from poor or improper food, tuberculosis, 
congenital syphilis, overtaxing the mental faculties, etc., 
and atresia of some portion of the genital tract. 

-Symptoms. — There may be few, if any, symptoms in 
cases of retarded menstruation. Often, however, there is 
languor, headache, backache, reflex circulatory and gastric 
neuroses, and a total absence of the menstrual flow. 

Diagnosis. — The diagnosis depends upon the absence 
of the menstrual flow after the age of fifteen years. 

Prognosis. — The prognosis is good, except in those cases 
of congenita! malformation or atresia, and even then the 
difficulty may not be beyond the possibility of relief. 

Treatment. — The treatment of tliose cases not due to 
congenital defect is simple. The following will usually suc- 
ceed in establishing the flow without in any manner harm- 
ing the patient : 
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5 Specific Pulsatilla 5ss, ^ 

Specific macrotys 3i. 

Aquse q. s. ad ^iv. 

M. S. One teaspoonful every three hours. 
This treatment may have to be kept up for several 
months, or until the fiow is fully established. 

The establishment of the function should not be forced 
by harsh remedies, as they do more harm than good. 

Amenorrhea. — The term amenorrhea is applied to that 
condition where menstruation ceases after the function has 
once been established. 

Etiology.^ — The causes of amenorrhea may be both 
physiological and pathological. Pregnancy is a physiolog- 
ical cause of the cessation of menstruation. An exhausteil 
state of the general health, acute and chronic diseases, such 
as fevers, the infectious diseases, tuberculosis, syphilis, etc., 
and common colds are among the pathological causes. 

Symptoms. — The chief symptom is the failure to men- 
struate. This condition is usually accompanied by bearing- 
down or dragging sensations in the pelvis, weight and full- 
ness in the lower abdomen, backache, headache, disturb- 
ances of the digestive function, nervousness, hot flashes. 
l>ain on top the head or in the occiput, etc. 

Diagnosis. — The diagnosis is made from the history of 
the case, the symptoms present, and the absence of the men- 
strual flow. The diagnosis is to be finally based upon the 
fact that no blood appears at a menstrual flow. 

The uhimate object of our diagnosis is to determine the 
cause of the amenorrhea and remove it, as the removal 
of the cause will be followed by the re-establishment of 
the function. 

Prognosis. — The prognosis will be favorable in all cases 
not due to incurable chronic diseases, such as tuberculosis. 
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Treatment, — In tlic treatment of amenorrhea the cause 
must be first removed. If the disease depends upon an 
exhausted state of the general health, the first treatment 
must be to improve it by administering such remedies as 
vviU ten<l to restore normal physiological functions. The 
same will hold good whether the amenorrhea follows some 
exhausting acute disease or chronic disease. Where there 
is vascular excitement and nervous tension, as from the 
effects of cold, the special sedatives are indicated, as aco- 
nite, veratrum. and gclsemium. according to the conditipn 
present, which will be evident by the symptoms. When 
the patient i,s restless and nervous, and complains of pain in 
the head, with hot flashes, etc.. there is no remedy equal to 
sp^ific gclsemium in full doses. Pain in the back and 
pelvis extending down the legs, with a sense of dragging 
in the pelvis, is relieved by macrotys. When the pain is 
expulsive and the patient describes her feelings as indic- 
ative of her "coming round," viburnum prunifolium will 
relieve the distress and aid in establishing the menstrual 
function. For the same condition caulophyllum will also 
prove beneficial. If there is a feeble circulation with little 
nervous excitement; and if the skin is sallow and the 
tongue is pale and relaxed, and the pain is of a dull, aching 
character showing debility, nux vomica combined with ma- 
crotys or belladonna may be given, with the full expecta- 
tion of relieving the symptoms. If the patient is nervous 
and despondent, with headache and dizziness, and cries 
without cause, specific pnlsatilla may be added to whatever 
other remedies we may select. In cases of long standing, 
where the patient is reduced in flesh and strength, a gen- 
i.ral tonic treatment mii.st be- followed. This is not to take 
Ihc place of the other remedies mentioned ; hut may be sup- 
plemented by them^ as such tonic treatment will be inde- 
pendent of the other remedies directed to the re-establish- 
ment of the menstrual function. As a general tonic treat- 
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ment, I may mention here the combination of calisaya bark 
and iron with nux vomica, I desire to call the reader's 
attention to the fact that alkaloids of these remedies do 
not represent the general tonic properties of the whole 
tiriig. Quinine and strychnine do not have the same tonic 
effect as do the preparations of the entire druf]; from which 
they are derived. It is always well to take this fact into 
consideration when prescribing, I usually write the pre- 
scription as follows: 

If Specific nux vomica gtt xx. 

Elix. calisaya and iron. q. s. ad : . .^iv. 

M, S. One teaspoonful after meals and on 
retiring. 
This is to be taken regularly for several weeks. Yoii will 
expect it to improve the appetite and secure a better diges- 
tion, which will improve the blood and thereby improve the 
nutrition, and in this way aid in the re-establishment- of the 
• menstrua! function. 

Another splendid tonic treatment, and one that may take 
the place of the one just rnentioned, especially where the 
patient is pale and aniemic. and the skin is dull, leathery 
and lacks tone, is as folloWs; 

IJ Specific nux vomica gtt xx. 

Liq. potas. ars 5i. 

Syr. lactophos. calcium, q. s. ad %iv. 

M. S. One teaspoonful every four hours. 
Ilamamelis will relieve those cases where there is a 
feeling of fullness and weight in the perineal region. 
Where the pelvic tissues are engorged and painful with 
ovarian pain, phytolacca will prove a good remedy, espe- 
cially if there are any glandular or cutaneous complica- 
tions. If there is edema of the extremities, or puffing of 
the eychds. apocynum cannabinum is indicated, and may be 
depended upon to remove the cause of the edema. 
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I make it a rule always to give tlie patient special treat- 
ment for four or five days before the menstrual flow should 
appear if the menstrual periods were normal. Such treat- 
ment is not to be too driving, but only gently coaxing by 
using tiiose remedies which have a tendency to excite the 
uterus to action. Among these I may mention caulopbyl- 
lum, Pulsatilla, gelsemium. nux vomica, gossypium, ergot 
in small doses, senecio, and aletris. One or more of these 
may be used as indicated. 

On the day she is supposed to begin menstruating the 
patient is to take a hot sttz bath, remaining in the bath' for 
ten or fifteen minutes. This bath should be taken just 
before retiring. 

The bowels, if constipated, are to be. regulated by mild 
laxatives, and the urinary secretions kept in normal con- 
dition and quantity by having the patient drink plenty of 
water. It will be found that in many of these cases there 
is little water taken into the system, and by changing this 
habit of not drinking enough fluids we will find it will have 
a tendency to aid us in establishing menstruation, as by 
the ingestion of fluids the eliminative organs are better able 
to carry on their function. 

Recreative exercises are to be recommended, although 
violent exertion is to be avoided. In some cases it is ad- 
visable to recommend a course of physical culture, which 
will give a better circulation and innervation, and therefore 
a better state of the general health. 

Massage of the abdomen and pelvis may be practiced 
with gocKl results in amenorrhea. 

Vicarious Menstruation. — \'icarious mcnsfuation is a 
discharge of blood from parts of the lx)dy other than the 
uterus at the time a normal menstrual flow should occur. 
Such vicarious bleeding sometimes takes place, even though 
the menstrual function may appear to be normal. 

bleeding may be from any portion of the 
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mucous membrane. It may appear as an epistaxis, hemop- 
tysis, or hematemesis. It sometimes issues from the rectum 
or bladder, or from the eyes and ears. It has been known 
to take place from the nipples and from wounds and scars, 
or it may be in the fonn of ecchymoscs in the .skin. 

Other secretions are sometimes observed to take the 
place of the menstrua! flow, as in the secretion of milk 
which flows from the breasts; and an excessive leucorrheal 
discharge or diarrhea corresponding in time witli the men- 
strual periods. 

Etiology. — Vicarious menstruation is somewhat rare, 
and may depend upon a defective development of ihe uterus 
and ovaries. Usually, however, it results from scanty men- 
struation or amenorrhea in otherwise healthy women. 

Women who nienstritate vicariously arc usually nervous 
and more or less debilitated, the general health being re- 
duced. 

Symptoms. — The characteristic symptom is bleeding 
from some portion of the body other than the uterus during 
the period when the normal menstruation should occur. 
At the seat of the iiemorriiage thi? parts become congested 
and painful. The patient is apt to suffer from headache, 
and is usually nervous and fretful, and complains of vari- 
ous aches and pains about the pelvis. 

Diagnosis. — The diagnosis is based upon the periodical 
lldw of blood from situations other than the uterus at 
periixls corresponding to those of menstruation. 

Prognosis.^ — The seriousness of the condition depcncls 
Tipon the location of the vicarious flow and the general 
health of the |)aticnt.' Ilemnptysts may prove serious, as 
may alsi) hemorrhage from the alimentary tract. .Apoplexy 
has Ix'en known to iR-cur in cases where the vicarious bleed- 
ing has suddenly ceased. 
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Treatment.^ — .Vs a scanty or suppressed menstruation is 
usually associated with vicarious nienstruation. the treat- 
ment must be dii'tcted toward the establishment of a free 
and normal menstrual flow. When this is accomplished 
the vicarious bleedinjj will cease, as a rule. 

The tr^tment, therefore, which was recommended for 
amenorrhea is applicable to this disease, and if followed 
will usually cure. 

In these cases there is often impoverishment of the 
blood, and nutrition is therefore defective. The general 
iHxIily health must be improved as a basis for establishing 
normal menstrual conditions. 

As special remedies we may suggest macrotys. Pulsa- 
tilla, viburnum, gelsemium. belladonna, caulophyllum, and 
black haw. which are to be given as indicated. 

Good food', plenty of out-door exercise, and the observ- 
ance of proper hygienic rules are necessary factors in the 
treatment of vicarious menstruation. 

Dysmenorrhea. — Dysmenorrhea is defined as painful 
nienstruation. Women, as a rule, suffer more or less dis- 
comfort at the menstrual periods, although such discomfort 
does not interfere with their usual occupations and can not 
be considered as dysmenorrhea. 

Etiology. — The cause is usually <lue to uterine conges- 
lion, which in turn depends upon somctiiing else, such as 
neuralgia, obstruction to the free exit of blood from the 
uterus, which may be due to several causes, as displace- 
ments, especially the various flexions, subinvolution, con- 
genital malformations of the genital organs, etc. 

Symptoms. — PrcL-cding the menstrual flow for a few 
hours to a day or two the patient is nervous and irritable, 
with more or less distiirliance of tbc gastro-intestinal tract. 
She complains of headache and languor, which is followed 
shortly by sharp jjains in the uterus and ovaries. The pair 
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radiates to the back and down the legs. In some cases 
the lumbo-sacral pain is very distressing, and is spoken of 
by the patient as "backache. " The pain in the uterus is 
(kscribed as a sensation of fullness and dragging in the 
pelvis, which is often accompanied by bearing-down pains 
resembling labor pains. Extreme sensitiveness of the breast 
is often complained of. There is no elevation of the body- 
Icmperature, but the pulse is frequently accelerated, with 
increased tension as a result of excessive nervous irri- 
tabiUty. The quantity and character of the menses vary. 
As a rule, the flow does not begin freely as it should, but 
passes away in drops for a day or two ; then it becomes 
freer, which relieves the pain very greatly, .and in some 
cases altogether until the next menstrual period, when it 
returns again. At other times there may be considerable 
flow, but it passes away in clots, the passage of which is 
preceded by expulsive pains. In still other cases the flow 
may appear for a day or two, and then cease, not to re- 
appear until the next menstrual ciioch. All pain, except 
that in tlie lumbar region, usually ceases after the comple- 
tion of the menstrual period, but returns again at the next 
and pursues the same course as before. Sometimes, how- 
ever, a period will be passed with comparatively little dis- 
comfort, and the patient is'kd to .believe she is rid of the 
difficulty. But her freedom from suffering is only tempo- 
rary, as it is sure to return. This condition usually results 
in what may be termed the neuralgic form of dysmen- 
orrhea. 

In some cases of dysmenorrhea the congestion is unre- 
lieved by tiie menstrual flow, and there is more or lesg pain 
during the inter- menstrua I periods, which is increased at 
the menstrual epoch. 

Diagnosis.— The diagnosis is ma<le from the character 
and location of the pain and its relation to the menstrual 
flow, as the term signifles pain accompanying the menstru- 
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ation. The diagnosis must be carried further than the mere 
fact of the association of pain with the menstrual function, 
and the cause upon which the pain depends must be dis- 
covered and removed if we hope to cure the patient; for 
unless we are able to remove the cause it will be impos- 
sible to effect a cure. Too many physicians are satisfied 
to dope the patient with morphine at such times, which to 
my mind is a vicious practice. It is therefore necessary 
to make a thorough examination of the pelvic organs to 
discover the cause, and we should not rest satisfied nor con- 
sider we have done our duty until we do know why the 
painful condition exists. 

Prognosis. — The prognosis will depend upon the cause 
and the general condition of the patient. In cases other 
than those due to organic disease of the uterus the prog- 
nosis is very favorable. In cases of malformation of the 
genital organs the prognosis for entire relief is not favor- 
able. 

In the neuralgic form, and those due to congestion or 
obstructions which can be removed, the painful menstru- 
ation can be relieved without difficulty. The neuralgic 
form, however, like neuralgia in any other part of the body, 
is apt to return, as persons who suffer from neuralgia are 
very liable to recurrent attacks of the disease. 

Treatment. — Simple neuralgic dysmenorrhea is very 
amenable to treatment. Writing of the treatment for this' 
form of dysmenorrhea, Dr. John M. Scudder says: "The 
remedies to be especially studied in this connection are the 
Pulsatilla, macrotys. veratrum, and nux vomica, though 
there arc others Ihat exert a very marked influence over 
the dysmenorrhea when especially indicated. If there is 
vascular excitement at the commencement of the flow, I 
combine aconite with macrotys or viburnum. Take the 
ordinary case, I prescribe ^ Specific Pulsatilla; specific 
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macrotys. aa 5ss; water, 5iv. M. S. A teaspoonful four 
times a day, comniciicinp^ from four to six days before the 
nicnstnial ijeriotl and continuing until it is fully established 
without pain. In chronic cases we repeat it every month in 
this way imtil the desired object — j)ainlcss menstruation — 
is established, cvl'H thoHRh it takes months to accomplish 
it. The special indication for pulsatilla in this case is 
nervousness, usually depression. Viburnum should be 
chosen when the ]>ains are tensive and expulsive, as if 
there was something to be passed. It may be given with 
aconite or macrotys, rarely with either of the others. Nux 
■is the remedy for 'uterine colic,' and we have species of 
dysmenorrhea in which the pain simulates colic, the patient 
being greatly prostrated, with feeble circulation, pallid, sal- 
low face and sometimes nausea. The remedy may be com- 
bined with macrotys, or caulophyllum, or dioscorca. 

"While the remeilies named are those indicated in the 
majority, of cases, we will find some in which gelsemium, 
belladonna, rhus tox„ apis, ignatia, collinsonia, and lobelia 
are remedies. Scanty and difficidt urination, with flushed 
face and bright eyes, will call for the first ; profuse dis- 
charge of urine, dullness, and drowsiness, the second ; burn- 
ing pain and frontal headache, the third; burning with in- 
tense aching, the fourth ; severe chills and coolness of the 
extremities, the fifth ; tensive, tearing pain about the rec- 
tum, as if some rough or pointed substance had lodged 
there, the sixth; great precordial oppression, difficult res- 
piration, and full, rigid pelvic tissues, the seventh. This is 
a very brief description of the remedies used, but every 
word has a meaning, and it will be very diflicidt to mis- 
take it." 

There is tittle more to be added to this treatment. I*er- 
haps it woidd he well to emphasize the importance of gel- 
semium in this class i)f diseases. The dose should be large 
enough to obtain its so-called physiological effect in as 
'9 
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short a time as may be done without producing its poison- 
ous effect, I usually add a drachm of the Specific Medi- 
cine to four ounces of water, ^giving a teaspoonful of the 
mixture every thirty minutes until the pain subsides, which 
it will do, as a rule, after a few doses have been adminis- 
tered. 

The patient is advised to call upon the physician four 
or five days before her expected menstrual period for medi- 
cine, which she is to begin taking at once, and is to con- 
tinue taking until the flow is fully established and the pain 
ceases, or until the medicine is all gone. This is to be 
repeated at monthly intervals until menstruation is normal 
and without pain. The usual prescription for this monthly 
treatment, and one which has seldom failed to relieve the 
pain and establish the flow is as follows: 

^ Specific Pulsatilla 3ss, 

Specific passiflora 3ii-iv. . 

Specific macrotys gtt. xx. 

Aquae q. s. ad Jiv 

M. S. A teaspoonful every three iiours. 

The effect of this treatment is to overcome the uterine 
congestion and act as a tonic to the pelvic organs. It 

equalizes the circulation, quiets the nervous system, relieves 
pain, and carries the patient comfortably through the men- 
strual period. 

If the dysmenorrhea depends largely upon a neuralgic 
condition and the pain is rather sharp in character, bryonia 
will prove a good remedy. The character of the pain will 
indicate its use. 

As a rule it does not require many months of treatment 
to bring about a conilition wherein the patient can pass 
her periods with comiraratively, little discomfort VLJtliout 
medicine of any kind. 

It is hardly necessary to say that the physician should 
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avoid the use of opium and its products in these conditions. 
for although it will deaden the sensibility to pain, it will 
have no effect in the cure of the disease, and may induce 
a drug-habit inconceivably worse than the disease. 

Proper hygienic measures must be observed by the pa- 
tient, in order to obtain the best possible bodily vigor. Ex- 
ercise in the open air, proper bathing with massage, care- 
fully regulated diet, and properly selected clothing are to 
be advised, and the patient is to be impressed with the idea 
that the advice is to be followed. In some cases the vaginal 
bath or douche of hot water once a day will do good. The 
pelvic massage spoken of in a previous chapter is to be 
recommended. This consists of massage of the abdomen, 
hips, thighs, and perineum while in the bath, and then 
rubbing dry with the naked hands after leaving the bath. 

The foregoing is usually sufficient for those forms of 
dysmenorrhea due to neuralgia or simple congestion. 

Where the disease is due to some obstruction of the gen- 
ital outlet, the obstruction must be overcome before the 
patient can be permanently relieved. If obstruction is due 
to displacement, the uterus will have to be replaced in its 
normal position and kept there. If stenosis of the cervical 
canal is the cause, it will have to be overcome by dilatation. 
If a polypus obstructs the canal, it is to be removed. Any 
of these conditions may exist and must be cured first. They 
have all been described elsewhere in this work, and need 
not be further considered. 

The Menopause. — The term is applied to that period 
of a woman's life when the child-bearing period is over and 
she ceases to menstruate. It is known by the popular tenn, 
"cliange of life." It is a physiological, and therefore a nat- 
ural change; but it is often complicated by intercurrent 
diseases, which greatly modify the conditions and change 
jiliysioiogical processes into pathological ones. 

The age at which the menopause occurs varies with the 
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ciindilions surrounding the woman. Physical conditions, 
mode of life, nationality, climate, and environment, all have 
their influence in determining the time of cessation of the 
menstrual function. In the colder climates the menopause 
appears later than in the warmer ones. Women who lead 
a life of activity, with plenty of out-door exercise such as 
country women lead, reach a greater age before menstru- 
ation ceases than do those who live in cities and whose 
exercise is limited to the house and street. Excessive child- 
bearing may lead to cessation of menstruation at an early 
age. Women who develop obesity, and those who become 
tubercular, or are the victims of some other exhausting 
ami debilitating disease, .are very liable to cease to men- 
struate at an early age. The menopause is delayed by dis- 
eases affecting the repro<luclive organs, especially the de- 
velopment of uterine tumors. 

The average age in this country at which women enter 
the period which is to end in the permanent suppression of 
menstruation is about forty years. The period usually 
terminates at about the forty-fifth to forty-sixth year. Men- 
struation may cease, however, as early as the thirty-fifth 
year. And again it may not be entirely suppressed until 
after the fifty-fifth year. 

The change comes on gradually as a rule, and covers 
a period of two to five years. The menstrual function may 
terminate suddenly, and never reappear thereafter. 

The changes that take, place in the reproductive organs 
are atrophic, and as a final result the sexual organs are 
completely altered in appearance. The uterus undergoes 
a general atrophy, the vaginal portion of the cervi.'c is re- 
duced in size or practically disappears, the vaginal walls 
atrophy, become thin and flabby, and the vulva is flattened 
from absorption of its adipose tissue. Changes occur in 
the breasts also. They become flattened and shriveled. In 
fact, changes take place throughout the entire body. The 
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woman becomes either stouter tlian before the menopause, 
or she may become much thinner. 

Symptoms. — The symptoms occurring at the menopause 
are in 4he main due to vaso-motor disturbances. Such 
disturbances are manifested by flashes of heat over the 
body, headache, palpitation, dizziness, fainting spells, sweat- 
ings, etc. There is, in many cases', considerable gastro- 
intestinal disturbance also. 

The woman first notices a change in the menstrual 
function. The flow may gratlually lessen in amoimt at each 
successive period until it ceases altogether; or it may cease 
for several months at a time, to reappear again for several 
periods, although the periofls are apt to be irregular. This 
condition may be repeated several times before the men- 
strual flow finally ceases altogether, and docs not come 
again. 

Excessive hemorrhage at the time of the menopause 
should never be passed over lightly, either by the patient 
or her physician. Such a condition may mean that some 
growth, such as polypus, fibroid turtipr, or cancer of the 
uterus, complicates the physiological change that is perhaps 
taking place. The woman should never take it for granted 
that such conditions are incident to her change; but it 
should canse her to seek the advice of her physician, who 
should make a thorough examination so as to determine 
the true state of affairs, and perhaps be able to save the 
patient much suffering, as well as to avoid many of the 
dangerous conditions that arise at this period of a woman's 
hfe. 

The menopause may be established without much phys- 
ical disturbance if the woman is in sound health otherwise. 
But so few women are in such a state of health at the 
time, that this period is one of very much discomfort, and 
not a little danger to life. 

Nervous disturbances often manifest themselves, such 
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as hysteria, irritability, neuralgia ; sensory disturbances, such 
as numbness and formication, mental depression, excessive 
anxiety, and sometimes insomnia, melancholia, and insanity. 

The vaso-motor disturbances manifest themselves in ver- 
' tigo, dimness of vision, spots before the eyes, headache and 
. fullness of the hca<l, palpitation of the heart, and fainting 
spells, cold extremities, etc. 

The local disturbances are not pronounced unless there 
are complications. There may be soiuc backache and a 
feehng of weight in the pelvis, as there is also at times 
some irritation of the bladder, which is no doubt due to 
reflex neurosis. 

Diagnosis. — The diagnosis of the menopause will, as a 
rule, depend upon the age of the woman, her history, gen- 
eral physical condition at the time, the absence of any dis- 
ease of the uterus or ovaries which might account for the 
disturbance of the menstrual function. If there is no de- 
bilitating disease of the general system, such as tubercu- 
losis, syphilis, and also no disease of the uterus or its ap- 
pendages, and the wyman is between the age of forty and 
forty-five years, we will be justified in attributing the men- 
strual derangement to the menopause. 

Prognosis. — The prognosis of an uncomplicated case is 
always go<Hl. If there should be complications such as 
fibroid or malignant tumor of the uterus, the prognosis will 
be imfavorable. Sometimes it is the case that women who 
have a hereditary predisposition to insanity may develop 
the disease at the lime of the menopause. 

Treatment. — The treatment resolves itself into meeting 
the conditions as they arise in each individual case, and we 
will use such remedies as will remove the many nervous 
symptoms which arise, equalize the circulation, and main- 
tain as nearly perfect physical condition as is possible under 
the circumstances. Complicating diseases must he overcome 
by ai>]jropriate treatment. 
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Many of tlie nervous symptoms connected with the 
menopause can be overcome by tlie administration of Pul- 
satilla. This remedy may be re-enforced very often by 
combining it with passiflora cypripedium, macrotys. or vi- 
burnum. Pulsatilla is the woman's remedy par excellence, 
and one who is not actjuainted with its properties will be 
surpri.sed at the results obtained by its administration. To 
one who has learned the alphabet of Specific Medication 
as formulated by the workers in the Eclectic branch of the 
profession in medicine, the treatmen.! of such conditions as 
are likely to arise at the time of the menopause is very 
successful, and it will prove highly gratifying to the patient. 
I have furnished a limited description of the drug-action 
of many of the remedies which are used in the treatment 
of this class of diseases at the beginning of this volume, 
and the reader may refer to it for information as to the 
applicability of reme<lics to the many disease phenomena 
tliat arise during the menopause. A careful study of the 
remedies there described will furnish the key to their 'se- 
lection. 

The environments surrounding the patient should be the 
best possible. The diet is to be regulated to her physical 
condition. Those women who are of full habit are to eat 
less; while those who are debilitated are to have the best 
that can be furnished, and plenty of it. In addition, the 
jipjietitc is to be coaxed by the administration of tonics. 

Out-door exercise in the sunshine and pure air are never 
to be overlooked in the treatment of nervous patients es- 
pecially. 

Water is to he used in plenty both inside and out, and 
this is to be insisted upon. 

Extreme mental depression which sometimes leads to 
melancholia and insanity demands a decided change in the 
hfe and habits of the woijian, and the physician should be 
quick to recognize any- tendency to either of these unfortu- 
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nate complications. Changes of scenery and occupation, 
as well as changes in companionship, are to be recom- 
mended and the advice followed. 

Symptoms due to local congestion of the uterus and 
its appendages may be relieved by the use of tite hot-water 
douche and the application of the medicated tampon, as 
recommended elsewhere for like conditions. 

Menorrhagia.~Menorrhagia means an excessive loss of 
blooil at the menstrual periods. To hemorrhage occurring 
between the menstrual periods and independent of the men- 
.strual flow the term metrorrhagia is applied. Both con- 
ditions may be discussed under the one head, as tliey are 
very apt to be co-existent. 

Etiology. — Tlie causes of menorrhagia and metrorrhagia 
may be local or general. The local causes are displace- 
ments, malignant di.scase. endometritis, subinvolution, tu- 
mors, inflammatory and congestive diseases of the tubes 
and ovaries, as well as diseases of the surrounding pelvic 
structures, such as tumors of the broad ligaments or dis- 
eases of the rectum and bladder. 

Among the general causes are acute and chronic dis- 
eases, anannia. malaria, syphilis, infectious diseases, organic 
disease of the heart, etc. Menorrhagia may be due to nerv- 
ous causes, such as hysteria, fear or fright, and allied con- 
ditions. 

Symptoms. — The characteristic symptom i.s excessive 
loss of bloofi at the menstrual periml, and in case of metror- 
rhagia, hemorrhage during the intermenstrual i>eriod. In 
menorrhagia the menstrual period is prolonged, and the 
amount of blood lost is greatly in cnxcss of the normal 
flow. 

The constitutional symptoms depend upon the cause and 
extent of the hemorrhage. 
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Diagnosis. — The diagnosis is detennined by the ab- 
normal flow of blood at the menstrual period. The exami- 
nation must be carried beyond the fact of excessive bleed- 
ing, and far enough to determine the cause of the nienor- 
rhagia. In order to determine that menorrhagia exists, we 
must ascertain what has been the normal condition of men- 
struation of the patient during her life and previous to the 
increased menstrual flow. What may be considered as an 
abnormal flow in one woman, may be only normal to an- 
other. Some women flow but scantily at all times, and the 
menstrual periods may be but two or three days or less ; 
while in others the flow lasts for five or six days and is 
comparatively great, and yet within the bounds of health 
anti normal menstruation. 

The cause of the excessive flow is of more importance 
than the monorrhagia itself, as the removal of the cause will 
relieve the excessive bleeding. 

In unmarried women menorrhagia is most apt to be due 
to general causes, while in married women it is more likely 
to depend upon local causes. 

Prognosis. — The prognosis will depend upon the cause. 
If the cause is removable, the prognosis is go<xl; if not, it 
is unfavorable. 

An excessive IrJss of blood, especially when metrorrhagia 
complicates menorrhagia. causes anxemia and debility, and 
the development of some intercurrent disease may prove 
fatal. 

The cause is always to be determined, for upon its re- 
moval will depend the success of our treatment. Displace- 
ments arc to be corrected, subinvolution reduced, tumors, 
etc.. removed, and in all cases where the disease is due to 
general causes appropriate treatment must be applied to 
their removal also. When such conditions have been over- 
come the hemorrhagic feature of the disease will readily 
yield to treatment. 
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Treatment. — In menorrhagia due to congestion oi the 
uterus, no matter what the cause, I have been able to con- 
trol it best with black haw, belladonna, and hamamelis. 
Where the circulation is active and the vessels fnll, vera- 
trum is indicated. In such conditions Dr. John M, Scudder 
recommends very highly a conbination of veratrum and 
ipecac, as follows : 

"IJ Specific veratrum gtt x. 

Specific ipecac gtt xv. 

Aquje q. s. ad 5'^- 

M. S. A teaspoonful every fifteen minutes 
at first, increasing the time between doses 
when the patient feels nausea." 
Many times small doses of ergot will prove an excellent 
remedy, am! may be combined with black haw and hama- 
melis as follows: 

IJ Specific ergot 3i-ii. 

Specific black haw 5ii. 

Dist. hamamelis q. s. ad Jiv. 

M. S. One teaspoonful every half-hour to 
three hours, as may be needed. 
Among the remedies to be studied with reference to 
their action in uterine hemorrhage are oil of erigeron, tinc- 
ture of cinnamon, geranium maculatum, carbo-veg., gallic 
acid, and hydrastis. 

Dr. Scudder says of carbo-veg.: "I like the action of 
carlx>-veg. in passive hemorrhage, and when the patient is 
pallid and almost bloo<lless. I would rather tnist to it than 
any other remedy." 

Locally the vaginal douche of hot water will be of 
much benefit, as will also the tamjMjn saturated with a mix- 
ture of tannic acid and glycerine, applied to the vaginal 
vault. The application of cold compresses to the alKlomen 
will often aid in checking the liemorrliage. 
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During the menstrual period the patient is to remain 
quietly in bed until the flow ceases. 

Sexual intercourse is to be avoided, as the excitement 
accompanying coitus will increase the congestion of the 
sexual organs and will thus tend to aggravate the disease. 
If permitted at all, it should be for a few days only during 
the intermenstrual period. Never near the period of men- 
struation. 

All mental excitement is to be avoided, as well as active 
physical exercise. Light exercise, however, may be recom- 
mended. 

The bowels are to be kept regular by means of proper 
diet and regular habits. Cathartics are to be avoided, as 
they have a tendency to increase the hemorrhage. 

In those cases where the patient has become debilitated, 
the diet must be as nutritious as possible and the adminis- 
tration of the bitter tonics added to the treatment already 
recommended. 
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CHAPTER XV. 
PUERPERAL INJURIES. 

Vesicovaginal Fistula. — This is an abnormal opening 
in the vesicovaginal septum, which permits of direct com- 
munication between the vagina and urinary bladder. It 
may vary in size from the minutest opening which will 
admit only the smallest probe, to a size that involves the 
entire base of the bladder. This fistulous opening may be 
situated in any part of the vesicovaginal wall. It is usually 
irregular in outline, with thick, ulcerating margin. Later 
the edges become contracted from cicatricial tissue, and 
thin and hard. 

Etiology. — Vesicovaginal fistula usually results from a 
protracted labor, during which the head of the child exerts 
a prolonged pressure upon the vesicovaginal septum, crowd- 
ing it against the pubic arch, injuring the tissues and caus- 
ing tliem to slough, thereby destroying a portion of the 
wall and creating a fistula. 

A fistula may result from sloughing of the vesicovaginal 
septum, caused by malignant disease of the vagina or blad- 
der, or by sloughing due to the pressure from an ill-fitting 
pessary ; or ulceration of the blad<ler-wall from irritation 
caused by a vesical calculus; or from pelvic abscess. 

Vesicovaginal fistula; following child-birth are rare at 
the present time, owing to the greater care given to par- 
turient women by the attending physician. Labor is not 
permitted to continue for days without aid, or imtil the 
tissues, pressed ui>on. die as a result of such pressure. De- 
livery is completed before such a condition can result, and 
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it is seldom, if ever, that fistiiUc result from the use of for- 
ceps ; and in case they do happen after the use of forceps, 
it is to be considered rather as the result of delay in their 
use and the pressure exerted upon tl>e septum by the ad- 
vancing head before a forceps delivery is attempted. 

Symptoms. — The symptoms are dribbling of urine, more 
or less constant, from the va.^ina. The degree of inconti- 
nence will depend njwn the location of the fistula and the 
jH>sition of the patient. If the fistulous opening is high up 
on the wall of the bladder, and the patient is in the upright 
position, the dribbling will cease until sufficient urine ac- 
cumulates in the bladik-r to reach to or above the oi>cning, 
when it will continue to escape until she empties the blad- 
der. When the patient is Hying down the escaping urine 
niay accumulate in tJie vaginal culdesac, and escape only 
when she assumes the upright [wsition. 

The constant dribbling of urine and its passage through 
the vagina and over the vnlva and inner aspect of the thighs 
causes irritation of these parts. They become inflamed and 
excoriated, causing much burning and smarting, and a great 
deal of suffering in other ways. In time symptoms of cys- 
titis arise, especially where the 6stula is of considerable 

The general health is affected in time, and the patient 
loses flesh and strength. The nervous systeni becomes af- 
fected as a residt of constant suffering. 

Diagnosis. — The diagnosis is made from the symptoms 
and physical signs. Kxamination of the vesicovaginal sep- 
tum by touch and sight will be sufficient in most cases to 
complete the diagnosis. 

In making a physical examination by touch, the finger 
is intnxhiccd into the vagina and the entire vesicovaginal 
septum examined. If the fistula is large it may \k dctecte<l 
without difficulty, as the tip ol the linger will drop into it; 
and if very extensive, the finger can be passed through 
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the opening into the bladder. In many cases the pans are 
very sensitive to the touch, and pressure causes pain. Also 
by the sense of touch any cicatricial faaods are readily de- 
tected. To complete this part of the examination a sound 
njay be inserted into the bladder, and its point directed 
.through the fistula into the vaginal canal, where it will 
• come in contact with the examining finger. 

Inspection is accomplished by retracting the perineum 
with a Sims's specitlum, or a retractor, thereby exposing 
the anterior wall of the vagina. The perineum being re- 
tracted, the vaginal wall is wiped dry with pledgets of ab- 
sorbent cotton and the wall carefully inspected, A large 
fistula is quite readily detected. When the fistula is too 
small to be seen, the bladder may be distended with some 
non-irritating, aseptic, colored liquid, or milk, which will 
escape through the fistula and may be seen issuing from 
the small opening in the vaginal wall, and by this means 
the fistnla may be easily located. 

Prognosis, — The prognosis will depend upon the char- 
acter and extent of the fistula and its cause. A fistula 
which is due to puerperal injury may be regarded with 
favor. One that is due to malignant disease is entirely 
ho|>elcss. Syphilitic destruction of the vesicovaginal wall 
usually proves incurative, because of the extensive ulcer- 
ation that takes place. 

Treatment. — The. treatment of vesicovaginal fistuls is 
entirely operative, as they seldom heal spontaneously if of 
any size. 

The operation consists in denuding the edges of the 
fistulous rim and stitching them together, when they will 
usually unite. Tlie reader is referred to works on operative 
gynecology for a description of the ncci'ssary technic. 

Medicinal measures will have to be directed to the relief 
of complications that may arise as a result o£ the Bstula. 
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Vesico-Uterine Fistula. — A vesico-uterine fistula is one 
in which an opening exists between the bladder and the 
canal of the uterine cervix. 

Etiology. — \'esi co-uterine fistula is caused by trauma- 
tism during labor. It is due to a tear which extends 
tlirough the anterior lip of the cervix and the posterior 
wall of the bladder. The lower portion healing, leaves 
a fistulous passage extending from the bladder to the 
cervical canal, through which the urine finds its way into 
the canal, and from there into the vagina, from which it 
escapes constantly. 

Symptoms. — The sj-mptoms are constant dribbling of 
urine from the vagina, excoriation and inflammation of the 
external genitalia, inner aspects of the thighs, etc. 

The general health is more or less affected as a result 
of irritation and suffering from the effect of the escaping 
discharges. 

Diagnosis. — The diagnosis is based on the symptoms 
and physical signs. 

The history will show a previous protracted labor, which 
was followed shortly by the constant dribbling of urine. 

By inspection the urine may be seen escaping from the 
cervical canal. To complete the diagnosis, the bladder may 
be distended with a sterilized colored fluid or milk, which 
can be seen escaping from the os uteri. By these evidences 
it will be clearly apparent that a fistulous opening* ^ists 
somewhere in the cervical canal. 

Prognosis. — This variety of fistula frequently heals 

spontaneously by granulation and contraction of the cervi- 
cal tissues, hence the prognosis is favorable. 

Treatment. — A stifftcicnt length of time should be al- 
lowed for the fistula to heal spontaneously, when, if it does 
not do so, an operation will be necessary. During the 
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period of waitinjj for spontaneous healing the parts are 
to be kept perfectly clean by removing all discharges from 
the vagina and cervical canal, and keeping them clean by 
means of the hot douche. 

Rectovaginal Fistula. — A rectovaginal fistula is a com- 
munication between the vagina and rectum through an open- 
ing in the rectovaginal septum, caused by traumatism. 

Their size varies from that of a very small opening to 
an extent large enough to permit the finger to pass through 
it. They may be situated in any portion of the ixjsterior 
vaginal wall. ' 

Etiology. — Rectovaginal fistula is due to unrepaired 
lacerations of the perineum, wherein the tear extends 
. through the sphincter ani muscle; or to cancerous ulcer- 
ation, syphilis, perineal abscess, necrosis of the rectovaginal 
sejjtum due to pressure from foreign bodies in the va^na, 
such as pessaries, etc, 

SymptomB. — The symptoms are tlie escape of feces into 
the vagina, inflammation of the vagina and vulva due to 
irritation caused by the fecal discharges, constancy of fecal 
odor, and the escape of intestinal gases from the vagina. 

Diagnosis. — The diagnosis is based upon the above 
symptoms, the personal history, and the physical signs. 

The patient shows a history either of a difficult labor 
with perineal laceration, or malignant or syphilitic ulcer- 
ation, with subsequent lack of ]X)wer to control the escape 
of the feces and intestinal gases. 

Digital examination will detect the fistulous opening if 
it is large enough to admit the end of the cxam'ning finger, 
which uuiler such circumstances can be passeci through the 
- fi.-itula into the l)owel. A smaller one may ])crniit the pas- 
sage of a small prolie from the vagina into the rectum. A 
finger intnxluci'd into the rectum will usually doteci a sliglit 
depression at the site of the fistulous opening. If the an- 
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terior wall of tlie rectum is pushed forward at this point. 
the vaginal opening is dilated and may be distinctly seen. 
The larger Jistulse are readily inspected by separating 
the vapinal walls and searching the posterior wall with the 
point of a small probe, which will drop into the fistulous 
opening and pass readily into the rectum. The injection 
of milk or a colored solution into the rectum will appear 
at the vaginal opening, where it can be seen as it leaks into 
the vagina. 

Prognosis. — The prognosis will depend upon the cause 
of the fistula. Where it is due to cancer the prognosis is 
unfavorable. So also is that due to syphilitic ulceration. 
In those cases caused by injury the prognosis is moderately 
favorable; but owing to the many disturbances caused by 
the fecal matter au<I gases which find their way through 
the opening, and the interference with defecation, operative 
measures are often very im satis factory, and have to be done 
repeatedly before closure can be secured. 

Treatment. — All treatment is operative, although in 
some cases of traumatic origin there is a tendency to spon- 
taneous cure, and in such cases the jarts should be kept in 
as cleanly a condition as is possible and the fistula given 
a chance to heal if it will. 

For the operative technic, see works on surgical gyne- 
cology. 

Urethrovaginal Fistula.^ln urethrovaginal fistula the 
opening is between the urethra and vagina. It is usually 
situated at the upper |)ortion of the urethral canal, and is, 
as a rule, only a small opening. 

Etiology. — The causes of urethrovaginal fistula are 
puequral injuries, malipiaut ulceration, and surgical opcr- 
alitnis uix»n the urethra, with resulting destruction of the 
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Sjrmptoms. — The symptoms dq>end upon the situation 
of the fistula. If the iistula does not involve the sphincter 
vesicae there is no dribbling of urine, because that secretion 
is emptied by the bladder normally and finds its way into 
the vagina after entering the urethral canal. There may 
be symptoms of urethritis attending this variety of fistula, 
owing to the inflammation extending from the edges of the 
wound to the urethra! mucous membrane. 

Diagnosis. — The diagnosis is determined by the symp- 
toms and physical signs. 

By sounding the urethra the opening may be detected 
in the floor of the urethral canal, which will be found to 
communicate with the vagina, and through which the sound 
may be made to pass into the vaginal canal. 

Prognosis. — The prognosis is favorable under operation, 
except where the fistula is due to malignant ulceration. 
There is little inconvenience experienced by the patient un- 
less the neck of the bladder is involved, as no portion of 
her person is being constantly soiled and irritated by drib- 
bling urine. 

Treatment. — The treatment is operative only. The 
operation consists in freshening the edges of the fistulous 
opening and stitching them tt^ether. 

Laceration of the Pelvic Floor. — Laceration of the 
pelvic floor is a tear involving the tissues extending from 
the posterior commissure of the vulva to the anus. The 
laceration may be from before backwards in'the median line, 
or to one side of it in the same direction, or it may extend 
laterally. 

Etiology. — I-acerations are caused by labor in which 
there is either a disproportion between the advancing part 
of the child and the genital outlet, or a precipitate labor 
and expulsion of the child before relaxation of the perineal 
tissues have taken place. 
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Symptoms. — Few symptoms appear in recent cases. In 
cases where the laceration is left unrepaired, the symptoms 
are dependent upon the extent of the tear. If the tear does 
not involve the levator ani muscle, it may not give rise to 
any appreciable symptoms except from the resultant cica- 
trix, which becomes irritable and tender, causing reflex 
disturbances. It may. however, be the cause of uterine 
prolapse, with all the accompanying symptoms of that dis- 
ease. Laceration involving the anal sphincter may, by de- 
stroying the function of that muscle, cause mcontinence of 
feces and intestinal gases. 

Lateral tears extending up to the vaginal sulci are, as 
a rule, bi-lateral. They destroy the functions of the levator 
ani muscle, and take away the support which it gives to the 
pelvic organs. Such tears usually result in arresting invo- 
lution of the uterus, which remains enlarged and heavy. 
The supporting ligaments fail to sustain the weight thus 
placed upon them, and the uterus sinks low down in the 
pelvis, which is known as uterine prolapse. In time the 
condition becomes permanent, and even though the lacer- 
ation is repaired, it may never regain its normal position in 
the pelvis. 

Diagnosis. — The diagnosis is determined by the phys- 
ical signs. By separating the labia a recent laceration can 
be easily recognized. An old laceration m<iy be recognized 
by the -presence of the resulting cicatrix and shortening of 
the zone of tissue between the posterior commissure of the 
vulva and the anus. 

Recent median tears involving the sphincter ani may 
be inspected by separating the labia. The laceration may 
then be seen extending backward from the posterior border 
of the vulvovaginal orifice across the perineum and into 
the rectum. The extent of the rectal tear can be deter- 
mined by introducing the finger into the rectum and pull- 
ing the rectovaginal wall forward and downward. In an 
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old laceration involving the anal muscle the torn ends of 
the sphincter are retracted and the continuity of the anal 
ring broken. The normal tension of the anal sphincter is 
absent, and no resistance is offered to the introduction of 
the examining finger. 

Prognosis. — Operation of a recent tear promises a fa- 
vorable prognosis. Chronic lacerations, in which the func- 
tion of the levator ani muscle is destroyed and the pelvic 
organs prolapsed, do not offer so good a prognosis, as the 
prolapsed organs are very liable to remain after the lacer- 
ation has been repaired, which will require a siipplemcntal 
operation for uterine fixation. 

Treatment,— The treatment is surgical only, and all 
lacerations should be repaired immediately. 



igitized by Google 



CHAPTER XVI. 

STERILITY. 

Sterility. — The term signifies a lack of ability on tlic 
part of the woman to conceive and bear children. In the 
broader sense it incUides not only those who never con- 
ceive, but also those who conceive but for some cause arc 
unable to continue the prepnancy to full term. 

Etiology. — The cause of sterility may be either congen- 
ital or aciniired. Such causes may depend upon an al)- 
normal condition of the vag:ina, uterus, Fallopian tnhes, 
or ovaries. The cause may also lie due to sonic general 
defect, as in cases where the woman is suffering from con- 
stitutional disease. 

Sterility due to vaginal causes may result from atresia. 
short vagina, imperforate hymen, which are all congenital 
defects. .Among the acquired causes referable to the va- 
gina are atresia from severe inflammation and suppuration 
causing adhesions of the vaginal walls, hyperacidity of the 
vaginal secretions which destroys the spermatozoa, vaginis- 
mus, tumors which obstnict the canal and prevent sexual 
intercourse. 

The uterine causes of sterility are congenital malforma- 
tions, absence of the uterus, displacements, atresia of the 
cervical canal, corporeal endometritis, cervical endometritis, 
cervical stenosis, etc. 

Sterility of tubal origin is due to ajxsence of the Fal- 
lopian tulics. convoluted tubes, and the many pathological 
changes in them, which frequently occur as a result of in- 
flammation. The morbid changes in the mucous lining of 
the tubes are perhaps the most frequent cau.se of sterility. 
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Sterility may depend upon the ovaries, which is due to. 
congenital malformations or acquired changes in their struc- 
ture. Among these may be mentioned absence of the 
ovaries, the persistence of their rudimentary state. Sterility 
may depend upon acquired causes, such as result from in- 
flammation and adhesions which bind them down in such 
a way as to interfere with the discharge of the ova into the 
Fallopian tubes, or it may depend upon pathological changes 
wrought in the glands by the growth of tumors, cysts, 
cancer, etc. 

Among the general causes we may mention tuberculosis, 
syphilis, chronic disca.ses of the kidneys, cancer, and other 
diseases which cause debility. Obesity is also very often 
accompanied by sterility. 

Diagnosis. — The diagnosis may not be always entirely 
positive, unless the cause can be certainly recognized. A 
woman may be seemingly sterile, when the cause is with 
the husband and the woman is not to blame. Unless some 
congenital cause exists, or some disease is present which 
is a known cause of sterility, it may not be asserted abso- 
lutely that the woman is incapable of bearing children. 
Cases are on record in which a sterile marriage has been 
followed by offspring on both sides after divorce and re- 
marriage. 

Much care, therefore, must be exercised, and every 
factor in the case taken into consideration before deciding 
that a woman is sterile, and in all cases the husband should 
be examined as well as the wife, as the difficulty may lie 
with him and not with the woman. I^ck of erectile power 
of the penis, impotcncy, the absence of spermatozoa in the 
seminal fluid, or deficient secretion of semen may be the 
cause of the woman's failure to bear children. The exami- 
nation of the busban<l should be made with a view to learn- 
ing if he is capable of normal erectile power and the ability 
to properly perform the act of sexual intercourse. We 
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should also inquire as to whether he has previously been 
infected with gonorrhea or syphilis. It is well to be cer- 
tain that there is no malformation of the penis, such as 
hypospadias, etc. A microscopical examination of the semen 
may be made to determine the presence or absence of sper- 
matozoa. If spermatozoa are absent it will be unnecessary 
to examine the wife further, as in all probability no respon- 
sibility lies with her. If the husband is sound in every way, 
the wife is to be thoroughly examined for disease of the 
Renital tract, as well as for any general or constitutional 
disease likely to act as a cause of sterility. If the difficulty 
lies with the wife, some one of the mentioned causes will 
be discovered. 

Prognosis. — The prognosis is decidedly uncertain. If 
the cause can be removed, the sterility may be overcome. 
If the trouble is due to congenital malformation, or path- 
ological changes that are liable to persist, it may bp impos- 
sible to overcome the sterility. 

Treatment. — The treatment will consist in removing the 
cause if it can be done. 

Endometrial causes may be relieved by curetment. 
Vaginal hyperacidity may be overcome by irrigating the 
vaginal canal with a solution of bicarbonate of sodium, a 
dram or two to the quart of warm water. This should be 
done just before sexual intercourse is had. It may be nec- 
essary to repeat this many times before conception takes 
place. 

Constitutional causes, if they exist, must be removed. 
Malformations are to be corrected if it can be done. In 
fact, whatever cause is present is to be removed if pos- 
sible. 

The causes of sterility as described above are treated 
separately elsewhere in this volume, and need not be con- 
sidered here. 
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CHAPTER XVU. 

DISEASES OF THE BLADDER. 

Cystitis. — Cystitis is an inflammation of ihe mucous 
membrane of the bladiler, due cither ti> direct injury or to 
invasion by patiiogenic organisms. 

Etiology. — The disease may be due to injury caused hy 
parturition, coitus, urinary calculi, prolonged retention of 
urine, e.xposure to cold, septic or gonorrheal bacteria, or 
other causes that will give rise to congestion of the organ 
that eventually leads to inflammation. Among such causes 
of congestion are diseases of the uterus, ovaries, and Fal- 
lopian tubes, pelvic tumors which cause irritation by pres- 
sure. an<l pregnancy which may cause like conditions. Irri- 
tation and inflammation of the bladder may be caused by 
excessively acid urine, or urinary dcjiosits such as uric acid 
and otJier inorganic precipitates. Cystitis may be caused 
by remedies which have an irritating effect upon the urinary 
organs, such as turpentine, cantharide.s, etc. Inflammation 
of the bladder may also be caused by the careless use of 
instruments, or by the introduction of catheters which con- 
vey pathogenic organisms into the bladder, which, acting 
upon the mucous membrane, cause the disease. 

Symptoms. — In acute cystitis the patient complains of 
frequent and painful micturition, with tenesmus; slight ele- 
vation of the temperature and increased freijucncy of the 
pulse; there is a feeling of fullness in the supra-pnbic 
region and perineum, which is not relieved by emptying 
the bladder. The pain and distress is increased bv motion 
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and when the pationt is in tiie erect position. Pain is also 
increased by pressure with the finger ii(>on the base of tlie 
bladder, through the vaginal wall. The act of passing the 
urine is accom]>anicd by straining and tenesmus. The pa- 
tient complains of smarting and burning along the course 
of the urethra. 

In the severer cases the general symptoms are more 
pronounced, the temperature is increased, with increased 
circulation and nervous tension. The desire to pass the 
urine is constant, and the patient is extremely nervous, ex- 
cite<I, and restless. Severe pain over the lower abdomen is 
constant, and there is soreness and tenderness over the 
blafldcr, V'esical hemorrhage often occurs in the severer 

The urine changes in cliaracter. and becomes turbid or 
c<)lored with blotMl. It contains mucus and pus in the later 
stage, and the fxlor becomes very offensive. 

Usually the severer forms of cystitis begin with a dis- 
tinct chill, followed by more or less fever, which continues 
during the active stage of the inflammation. 

In the chronic form the same symptoms persist. There , 
is the frc(]ucnt desire to evacuate the bladder. The patient 
is compelie<I to empty the bladder often, as the accumulation 
of a small amount of urine in it causes pain. The act of 
emptying the bladder is followed by distressing tenesmus. 
Pain is also felt over the lower part of the abdomen, which 
is more or less sensitive when pressed upon. The urine 
is change<l in character. It is turbid or opaque, and con- 
tains nnicns. pus, epithelial cells, and blood, and has an 
extremely offensive ndor. 

Owing to the constant suffering the patient loses weight 
and strength, with increasing nervous irritability. 

Diagnosis. — The diagnosis is not difficult as a rule, but 
it must not be forgotten that many of the above symptoms 
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arise as a result of uterine displacements, tumors, ureth- 
ritis, etc. These diseases must be eliniinate<I in making a 
diagnosis of cystitis. 

Women are often sai<I to have cystitis when suffering 
frorh burning and scalding of the urine, with tcnesnnis 
following the act of emptying the bladder, when the real 
disease is of some other organ and the urinary secretion is 
normal. These symptoms quickly disappear when the dis- 
ease upon which they depend is removed. I saw recently 
a woman who was suffering from what was supposed to 
be a severe cystitis of several months standing, and who 
had been treated for cystitis without success. Examination 
of the pelvic organs revealed a retroverted uterus with 
subinvolution, which was replaced in its normal |X5sitton 
and properly treated. All the distressing symptoms refer- 
able to the urinary organs disappeared almost immediately. 
It is best always to take nothing for granted in apparent 
cystitis, but to insist upon a thorough examination of the 
pelvic organs before beginning treatment, as it is certainly 
very mortifying to treat an apparent disease wliile over- 
looking the real one. 

The diagnosis is made from the symptoms, the physical 
signs, and by chemical and microscopical analysis of the 

The physical signs are elicited by palpation and inspec- 
tion. By the touch we are able to determine the location 
of the pain and tenderness. The blad<ler may be readily 
palpated by a finger in the vagina, aided by the free hand 
upon tlic alxlomen. By aid of the cystoscopc we can in- 
spect the inner wall of the bladder and note the pathological 
changes in the mucous membrane. An analysis of the uri- 
nary secretion, both chemically and microscopically, will 
■ reveal its character and constituents. The urine will be 
found to contain mucus, pus, and perhaps blood. It is 
usually alkaline in reaction. 
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Prognosis.—- In acute cystitis the prognosis is very fa- 
vorable if treatment is begun at once, and before serious 
ciianges have occurred in the tissues of the bladder-wall. 

In chronic cystitis the prognosis is not so favorable, as 
permanent changes are liable to occur which render the 
treatment difficult, as the disease is very intractible. The 
treatment, therefore, must be continued for a long time to 
bring about the desired changes in the structures. 

In many cases the patient is very irritable and becomes 
impatient at the slowness of lier recovery, and often refuses 
to continue treatment sufficiently long to accomplish the 
desired results. 

Treatment, — In the acute form the patient should re- 
main quietly in bed unti! the active inflammation subsides 
and the most distressing symptoms tlisappear. By doing so 
she will obtain the earliest possible relief. 

The treatment will be both general and local. 

The general treatment will ii^cUide the special sedatives, 
aconite, veratrum, gelsemium, and beiladonna, which must 
be selected according to the in<Iications present. In ad- 
dition, we will in many cases have use tor eryngium, apis 
mel, cannabis ind., galium, magnesium sidpiiate, ammon- 
ium benzoate, etc. We will be governed in their adminis- 
tration by the conditions existing, the specific indications. 
and the effects we desire to accomplish. A good combina- 
lion. and one that will be indicated in many cases of cystitis, 
is as follows: 

IJ SpeciBc apis mel gtt x. 

Specific veratrum gtt xv. 

Specific gelscmium gtt xx. 

Aquae q. s. ad ,>iv. 

M, S. One teaspoonfid every one or two 
hours. 
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Or. 
IJ Specific aconite gtt v. 

Specific bellatlonna ptt v. 

Specific cannabis inil 5i. 

Aquie q. s. a(i oiv. 

M. S. One teaspoonfiil every one or two 
hours. 
For severe suffering during the acute stage we may have 
to resort to the administration of anoilynos to relieve it. 

The urine is to be kept in as bland condition as possible 
by regulating the diet and drink. We should insist on the 
patient drinking plenty of water. In addition to tliese it 
may be necessary to counteract an excessively acid urine 
by having her drink some of the alkaline waters, or we 
may administer some of the alkaline remedies, such as the 
potassium or sodium salts. If the opposite condition exists 
and the urine is alkaline in rciiction, it may be rendered acid 
by the administration of remedies which neutralize the 
alkalinity, such as boric acid, benzoic acid, or salol. 

In addition to the internal remedies which may be used, 
the patient is to take local sitz baths and hot vaginal 
douches, the latter two or three times a day. The water 
for the douche may contain a little common salt or boracic 
acid. Tile hot douche and sitting bath will relieve pain. 

Much relief often follows the application of compresses 
wet with a mixture of vinegar and water (one part to 
three) to the vulva and extending up over the supra-pubic 
region. Libradol is an excellent remed)- to apply over the 
supra-pubic region for the relief of pain in the bladder 
and tenderness. It is to l>e s]»read on a piece of oiled paper 
or a dloth, and applied to the abdomen. The remedy will 
often relieve the sorencs.f and tenderness very quickly. 

In the chmiiic form irrigation of the bladder will do 
gooil, if carefully and i>roperIy performed. Irrigation of 
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the bladder ought never to give pain. The operation is 
very simple. A soft rubber catheter, attacheil to a rubber 
tube by means of a glass rod, and a glass funnel are needed. 
The operation is done by first drawing off the urine ; then 
the catheter, which has been connected with the funnel 
by means of the glass rod and tubing, is introduced into 
the bladder. The funnel is now filled, with hot saline solu- 
tion and held high enough to cause the water to flow gently 
into the bladder. After enough has fiassed into the bladder 
to fill it without causing pain the funnel is to be lowered, 
when the return flow empties it. This operation may be 
repeated several times, or until the bladder is thoroughly 
washed out and cleansed. Instead of the saline solution 
we may use a solution of boric acid, a dram to the pint 
of hot water. The quantity of water used can be regulateil 
by the feelings of the patient, never using enough to cause 
pain. The ([uantity that can be borne at first is small, per- 
haps not more than an ounce or two to begin with ; but as 
improvement advances the quantity can be increased. After 
the irrigation we may introduce by the same means any 
medicated solution we desire, which may be retained for 
a few minutes and then drawn off by depressing the funnel 
as bef()re. Among the remedies recommended for this pur- 
pose I |)refcr a solution of hydrastis and the sulphate of 
zinc. The proper strength of the solution is made by mix- 
ing one ounce of the non-alcoholic fluid extract of hydrastis 
and twenty grains of sulphate of zinc with one pint of 
water. Inject any part of this amount desired. Other 
remedies recommended are nitrate of silver, permanganate 
of potassium, sulphate of copper, etc. Where the urinary 
discbarge has a very disagreeable and fcetid odor, I would 
substitute the chlorate of potassium for the sulphate of zinc 
in the hydrastis solution. The solution of nitrate of silver 
should be of ibe strength represented hy dissolving one or 
two grains in the ounce of water ; sulphate of copper iij the 
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proportion of one to four grains to the ounce, according to 
the effect desired. 

The irrigation and medication should be done daily until 
noticeable improvement results ; then the intervals between 
the treatments are to be lengthened as much as possible, 
and irrigation of the bladder should not be continued too 
long, lest it act as a cause of irritation. 

The general treatment is to follow the specific indica- 
tions for drugs. We may mention a few remedies which 
will be likely to be indicated in chronic cystitis. These 
will include hydrangea, elaterium, rhus aromatica. santonin, 
salol, sulphate of magnesium, collinsonia, Hydrastis, and tHe 
oil of gaultheria. 

Strict attention must be paid to diet, and those articles 
of diet which are highly nitrogenous should be avoided. 
Cereals, vegetables, and fruits are best. 

The skin is to be kept in good condition by frequent 
baths, and the bowels are to be kept open with mild laxa- 
tives. In chronic cystitis the saline laxatives will prove the 
best. 

Irritability of the Bladder. — This term is applied to 
those cases where the irritability of the bladder is due to 
hyperesthesia, and where there is no organic lesion dis- 
coverable. 

Etiology. — The disease is very common in women of a 
nervous temperament, hence the cause depends largely upon 
reflex neuroses, or hysterical conditions due to some men- 
strual irregularity. Disease of some of the adjacent organs 
often causes irritability of the bladder through reflex influ- 

Sjmiptoma. — The most prominent symirtom of irritable 
bladder is the frequent desire to void the urine, which at 
times becomes very annoying, even to snch an extent as to 
disturb her rest at night. There may be a sensation of 
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pressure and weight in the region of the bladdei, which 
is increased when the woman is npon her feet. Such a 
condition is apt to be due to disease of the uterus, as en- 
largement or subinvolution. Tenesmus is also complained 
of in some cases. Pain may be more or less severe, which 
in some cases is relieved by emptying the bladder ; in others, 
where the tenesmus is marked, the pain is often increased 
by the contraction of the organ during the act of mictu- 
rition. If the condition is persistent the patient becomes 
decidedly neurasthenic, and tlie general health fails. 

Diagnosis. — The symptoms are characteristic, but not 
pathognomonic, and the diagnosis will depend largely upon 
the fact that no discoverable lesion of the bladder exists, 
which may act as a cause of the vesical symptoms ; and 
chemical and microscopical examination of the urine shows 
nothing abnormal in it ; and further, that the patient is of 
a nervous temperament, or hysterical. 

Prognosis. — The disease is stubborn because of the 
nervous temperament of the patient, hence upon the relief 
of the general nervous condition will depend the likelihood 
of a cure. Patients of this class, as a nUe, are liable to 
relapses, even though they are relieved for a time of the 
vesical hyperesthesia. Many of them become extremely 
nervous, as the local condition reacts upon the nervous 
system, and eventually the disease may lead to confirmed 
melancholia. 

Treatment. — The cause is to be discovered and removed 
if possible, and the remedies which are likely to be indi- 
cated arc those having an inlluencc over the nervous system. 

.\s remedies specially indicated we will find that Pulsa- 
tilla, cannabis ind., hyoscyamus, passiflora. and magnesium 
phosphate in trituration will do much good. These rem- 
edies have a direct action for the relief of the neurasthenic 
conditions. Other remedies will be required for their effect 
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upon the vesical disease, and as such we may mention triti- 
cum. galium, apis, cryngium, geiscmium. belladonna, thuja, 
and the sulphate of magnesium. 

Where the ffcncral health of the patitnt is failing, the 
bitter tonics and iron will prove of benefit by giving a better 
digestion and nntrition. I would suggest' the following as 
one of the best tonics wc iK>ssess : 

JJ Specific nux vum gtt xx. 

Specific Pulsatilla ."i. 

' Elixir calisaya and iron <]. s. ad 5'V. 

M. S. One teas]wonful every four hours. 

In other cases arseiu'c is plainly indicated, ami we will use 
the following instead of the prescription given above: 

IJ Liquor polas. ars oi-ii. 

Syr. lactophos. calcium tj. s. ad 5'^. 

^L S. One teaspoonfuf four times a day. 

The sexual function is to be looked after. If the patient 
is married and sexual intercourse is had too frequently, it 
must be prohibited if ]K)ssible. The difficulty may be due 
to such a cause, and measures arc to be taken to avoid ex- 
cesses. In such cases the husband niaj- be properly in- 
structed. If in a single woman it may be foimd that she 
is masturbating, which must be jjreventcd or relief can not 
be had. 

The diet should not be too stimulating, and. all varieties 
of alcoholic beverages avoided. The bowels sbouki be 
regulated by laxative doses of some saline catliartic. Baths. 
esj)ecially the sitz bath, are to be taken regularly, A good 
plan Ls to have the iialient sit in a bath in which the water 
rises above the hips. While sitting in the bath she is to 
give the entire submerged purliim of the body a good rub- 
bing w'ith the hands, .-\fter remaining in the bath for ten 
minutes she is to stand and rub herself dry with the naked 
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hands. This will give her some good exercise, and at the 
same time serve as a massage to the pelvis and legs, A 
little salt or baking soda is to be dissolved in the bath water. 

Vesical Calculus. — A vesical calculus is a concretion 
formed in the bladder by the precipitation of the Inorganic 
constituents of the urine and the cohesion of their particles 
to form a concrete mass. 

Etiology. — Vesical calculi in women are usually of pri- 
riiary formation in tlie bladder, and are caused by any con- 
dition which will permit the retention of more or less resid- 
' ual urine in the bladder. This undergoes decomposition, 
the sediment fonns a nucleus for the development of a cal- 
culus. Foreign bodies introduced into the bladder by the 
patient may furnish the center for calcareous deposits. 

Symptoms. — The symptoms of stone in the bladder are 
similar to those of cystitis. They are pain, frequent mictu- 
rijion, tenesmus, and slight hemorrhages due to the irri- 
tation of the mucous membrane by the calculus. If the cal- 
culus should temporarily obstruct the bladder-exit, there 
will be a stoppage of the flow of urine, A large calculus 
causes inflammation of the bladder, and the symptoms are 
much more severe than if the stone is small. The act of 
emptying the bladder usually causes slight hemorrhage, and 
a few drops of blood will frequently appear after urinating. 
In some cases there will be quite free hemorrhage, and 
blood will be mixed with the urine. A constant dull, aching 
pain in the region of the bladder is complained of. This 
aching pain may extend to the vulva, perineum, and down 
tlie thighs. 

Diagnosis. — The diagnosis is to be made by examina- 
tion of the bladder for evidence of calculus. This is done 
by means of the sound, palpation, and inspection with the 
aid of the cystoscope. 
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By examination with the sound we gain evidence of 
stone when it conies in contact with it, and the peculiar 
sense of grating is conducted through the sound to the 
lingers with which it is held. It is not always possible to 
determine the presence of a calculus with the sound, as the 
stone may have become encysted or surrounded by a clot 
of blood, or occupy a position beyond the reach of the in- 
strument ; but as a rule this is not the case, and the calculus 
can be readily detected. 

By bi-manual palpation we art often enabled to detect 
the presence of a calculus, owing trf the facility with which 
we can explore the female bladder. With two fingers of 
one hand in the vagina, and the other hand placed above 
the pubes, the bladder can be compressed between them, 
and if it contains a calculus of any appreciable size it can 
easily be detected. 

By aid of the cystoscope we are permitted to inspect 
the interior of the bladder, and determine by sight the con- 
dition of the vesical mucous membrane, as well as detect 
the presence of a stone. 

Prognosis. — The prognosis will depend upon the extent 
of the complications which have arisen as a result of the 
irritation from the calculus. If the structural changes in 
the vesical walls are extensive and of a serious nature, or 
the kidneys have become involved, the prognosis may be 
unfavorable. If the cystitis is of a moderate degree only, 
it will usually disappear after the removal of the calculus. 

Treatment. — The treatment is operative, and consists 
in the removal of the calculus through the urethra if the 
stone is not too large, the female urethra being short and 
dilatable. If this method is impracticable, the calculus may 
be crushed and washed away as fragments. .\ third oper- 
ation, and perhaps the one most frequently selected, is that 
of vaginal cystotomy, in which the calculus is removed 
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through an opening made in the vesicovaginal septum. 
These operations are fully described in works on surgical 
gynecology, and need not be further considered here. 

After the calculus has been removed, any inflammation 
of the bladder that may have been caused by the irritation 
from it will have to be overcome. The treatment for 
chronic cystitis will apply here, and to which the reader is 
referred. 

Foreign Bodies in the Bladder. — Foreign bodies may 
enter the bladder through the urethra, perforation of the 
bladder-wall, or they originate in the bladder itself, 

• Foreign bodies are often introduced into the bladder 
through the urethra by women who masturbate, or by 
women who are hysterically inclined. In the act of mas- 
turbation the article used in the manipulation , may escape 
from the fingers by accident and slip through the urethra 
into the bladder. 

Foreign fragments may be driven through the walls of 
the bladder in severe injury, as in gimshot wounds, etc. 
It is stated that pessaries have befen known to cause ulcer- 
ation of the vesicovaginal wall and pass into the bladder. 
Intestinal parasites migrate sometimes and pass from the 
rectum to the bladder. Renal calculi may enter the bladder 
through the ureters, and remain there as foreign bodies. 
Calculi which form in the bladder may be considered as 
foreign bodies, the causes for which have already been 
given. 

Symptoms. — The symptoms are the same as those de- 
scribed under vesical calculus, and their severity will de- 
pend upon the extent of the complications set up. These 
will in turn depend upon the smoothness or roughness of 
the foreign body. 

Diagnosis.— The diagnosis is made from the symptoms, 
examination with the sound, palpation, and the cystoscope. 
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The procedure is the same as that described under vesical 
calculus. 

Prognosis. — The prognosis will depend upon the extent 
and severity of the complications. 

Treatment. — The treatment is surgical, and the same 
course is to be followed as that recommended for vesical 
calculus. 

Vesical Neoplasms. — Primary neoplasms of the bladder 
are rare. Secondary tumors are qtiite frequent. 

Several varieties have been described. They arc carci- 
noma, sarcoma, papilloma, fibroma, myoma, and several 
others that I need not mention. 

Papillomatous growths are comparatively common. 
They may be either malignant or non-malignant. 

Carcinoma is the most frequently met with, and is nearly 
always secondary to cancer in some adjacent organ. 

Fibroma and myoma are very rare. They develop from 
the muscular coat of the bladder and are usually single, 
although they may be multiple. 

Sarcoma is rare, and is rapid in its development wlien 
it does appear. 

Symptoms. — The symptoms of vesical neoplasm are 
lacking in the early stage. LAter they arc cystitis, frequent 
and painful micturition, vesical tenesmus, hemorrhage, and 
obstruction to the flow of urine. 

Diagnosis. — The diagnosis is made from the history. 
symptoms, and the physical signs. Digital examination will 
determine the presence of tumor, as well as the thickened 
and hardened condition of the bladdct-wall. 

With the aid of the cystoscope the interior of the blad- 
der can be examined, and the situation and character of the 
growth determined. 



igitized by Google 



Diseases of the bladder. 325 

Prognosis. — The prognosis is favorable in non-malig- 
nant growths, as they may exist for many years without 
causing any disturbance. 

In malignant growths the prognosis is always unfavor- 
able, as they end fatally in from one to three years. 

Treatment. — The operative treatment is advisable only 
in selected cases. In those cases not operable, and they are 
the large majority, we must do what we can to palliate the 
patient's suffering and sustain the general health the best 
we can. The necessary measures for relief will be sug- 
gested by the conditions as they arise, and different con- 
ditions will demand a widely differing treatment. 
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CHAPTER XVIII. 
DISEASES OF THE URETHRA. 

Urethritis. — Urethra! inflammation is a very common 
disease of the urinary tract. In the majority of cases it is 
due to gonorrheal infection. 

Etiology. — Gonorrhea is the most frequent cause of 
urethritis. It may be caused by irritating vaginal dis- 
charges, traumatism, sypbitis. erysipelas, the passage of cal- 
culi, a strongly concentrated and highly acid urine, and the 
action of remedies which have an irritating efEect upon the 
urinary organs, such as turpentine, cantharides, etc. 

Urethritis is often due to mechanical violence. To such 
causes belongs the irritation from sexual intercourse, which 
is due to friction against the urethra. In married women, 
who arc free from the suspicion of gonorrheal infection, 
this is perhaps the most frequent cause of urethritis, and 
when caution is used after the knowledge of the fact has 
been imparted no further complaint is made. Other roe- 
chanical causes arc the careless use of instruments in genito- 
urinary work, foreign .bodies introduced from without, or 
stone fragments passing from the bladder. Sometimes the 
formation of large crystals of uric acid in the urine acts 
as a cause by scratching and irritating the mucous mem- 
brane as they pass through the urethra. 

Symptoms. — The s\Tnptoms of urethritis are frequent. 

painful micturition, with burning and scalding along the 

urethral tract during and after the act. Often severe and 

painful tenesmus follows the emptying of the bladder. The 

3*6 
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parts are swollen, dry, and hot. The mucous membrane 
is congested and bulging around the urethral orifice, and 
is very sensitive to the touch, the least pressure causing 
pain. There is a sensation of fullness and pressure at the 
base of the bladder and in the urethra, with constant desire 
to void the urine. 

In the acute form of urethritis, where the inflammation 
is quite active, there will be an increased temperature and 
rapid pulse, with headache and nervous excitation. 

Diagnosis. — The diagnosis is made from the symptoms 
and physical signs. 

The synit|>oms, as stated, are frequent, painful mictu- 
rition, with scalding and burning along the course of the 
urethra. 

The physical signs are inflamed and swollen mucous 
membrane, with urethral prolapse. As the disease" prog- 
resses there is a purulent discharge from the urethra. 
Upon the mucous membrane inay be seen a number of 
small ovoid. \etIowish spots, which correspond to the open- 
ings of Skene's glands. The urethra is very tender to the 
touch, and the swollen urethra gives the sensation as of a 
cord beneath the finger. 

Examination with the aid of a urethroscope will show 
the inflamed, reddened, and swollen mucous membrane of 
the canal. 

Prognosis. — The simple forms of urethritis are readily 
cured by removing the cause, which can be done in most 
cases without difficulty. Gonorrheat urethritis is more diffi- 
cult to cure on account of the tendency of the gonococci 
to entrench themselves in the urethral glands. 

Treatment. — The cause of the inflammation is to be 
sought out and removed. If the cause has been mechanicul 
and has passed, the disease will yield readily to appropriate 
treatment. If the cause is still persistent, it must be over- 
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come before the disease can be cured. If tlic inflammation 
is due to violence from coitus, advice should be given so 
such cause may be avoided in the future. It is not neces- 
sary to go into details concerning the nature of such ad- 
vice, as it only requires a little thought for one to see that 
the relation of the male organ to the female urethra during 
sexual intercourse is such as to cause irritation to the latter 
very easily. 

If the exciting cause is due to irritation from the uri- 
nary secretion, attention must be directed towards chang- 
ing its qualities, which will cause the inflammation to 
quickly subside. 

Whatever the cause, if it is still active, it must be re- 
moved, after which the treatment of the existing inflam- 
mation is not difficult. 

In simple acute urethritis the patient will avoid much 
suffering and save time in recovery by going to bed and 
remaining quiet for a few days, or until the acute symp- 
toms have subsided. While in bed she is to apply to the 
urethra a solution of boric acid in distilled hamamelis on 
pledgets of gauze. The application is to be continuous, 
the gauze being kept constantly wet with the solution. The 
gauze may be adjusted by separating the labia and inserting 
the ple<lget between them, so that it lies closely in contact 
with the posterior urethral wall. 

Internally such remedies as will relieve irritation and 
allay inflammation are to be used. If there is an increase 
of temperature and accelerated pulse, the special sedatives 
will be demanded. Aconite or veratrvun may be com- 
bined with gelsemium, eryngium, rhus tox., apis, galium, 
cannabis indica. or sulphate of magnesium, as nia_y be in- 
dicated by the conditions a.s made evident by the most 
pronounced symptoms. The following prescription may be 
given as an illustration: 
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B Specific veratrum gtt x. 

Specific gelsemium gtt xx-xxx. 

Magnesitiin siilph gr Ix. 

Aquae q. s. a<] ^iv, 

M. S. One teaspoonful every two hours. 
Or, 
IJ Specific aconite gtt v-x. 

Specific belladonna gtt v. 

Aqua; q. s. ad 5'^- 

M. S. One teaspoonful every two hours. 
Other of the remedies mentioned, and perhaps some that 
arc not mentioned, may be needed, and the indications are 
to be closely studied and met as they arise in the course of 
the disease. 

The bowels should be kept open, and for this purpose 
I use the magnesium sulphate, believing it to be the best. 
It need not, as a rule, be administered to free catharsis, 
but is to be given in doses just sufficiently large to move 
the bowels moderately. The remedy exerts a decided in- 
fluence over the urethral inflammation also. When the mag- 
nesium is incorporated in the prescription, as in the above 
illustration, the amount may be increased sufficiently to 
move the bowels, if desired. ' 

It is hardly necessary to say that sexual intercourse 
must be absolutely prohibited until the inflammation has 
disappeared ; but one is surprised sometimes at wliat lie 
discovers in this direction, and it is always best to guard 
against any attempt on the part of the husband to seek 
connection until after the patient is" completely recovered. 
In gonorrheal urethritis the general treatment will be 
the same as in simple urethritis. The local treatment will 
be different, owing to the specific nature of the cause. The 
indication is to destroy the gonococci at once, in order to 
get rid of the cause; then the disease is to be treated as a 
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simple inflammation. The local treatment will look, there- 
fore, to the destruction of the gonococci. The vagina 
should be douched with corrosive sublimate solution 
(1-2000). This is followed by a cleansing douche of saline 
solution. The vagina being thoroughly cleansed, the urethra 
is to be irrigated first with norma] salt solution. This is 
to be done with the aid of a reflux catheter. Owing to the 
sensitiveness of the urethra, a four per cent solution of 
cocaine hydrochlorate may be applied to the urethral mu- 
cous membrane before beginning the irrigation of the canal. 
After the urethral canal has been thoroughly clean.ied. a 
20 per cent solution of argyrol is to be applied the full 
length of the urethra. This may be accomplished by intro- 
ducing a urethral spcciihim into the canal, and carrying it 
to the internal meatus. A pledget of cotton, wound around 
the point of the applicator, is saturated with the solution 
of argyrol and carried to the upper end of the canal. The 
speculum is now removed, and the applicator slowly with- 
drawn from tile urethra. This treatment is to be repeated 
each day tmtil a cure results. After the urethral discharge 
ceases the application of argyrol is to be discontinued, and 
the urethra washed out every day with a solution of hydras- 
tis and sulphate of zinc. The solution may be made as 
follows : 

R Aqueous ext. hydra.stis ^s. 

Zinc sulph , gr x, 

Aquje q. s. ad %vi. 

M, S. Vse whatever amount desired as an 
injection once or twice a day. 

Chronic urethritis will yield to the same treatment, but 
the treatment will have to be continued for a greater length 
of time to complete a cure. The internal treatment will 
have to be modified to suit the conditions. 

Dietary rules, proper hygienic measures, etc., will have 
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to be observed, as the disease is greatly modified by the 
patient's doing so. 

Stricture of the Urethra-^Stricture of the urethra is 
rarely found in women. When it does occur, it is usually 
the resnk of gonorrheal urethritis, injury at child-hirth, 
or other traumatic causes. The stricture may be found in 
any portion of the canal, and is in the form of a cicatricial 
contraction of the urethral structures, and is the result of 
deep ulceration in the urethral wall. 

Etiology. — The following causes may give rise to ureth- 
ral strictures gonorrheal urethritis, traumatism, the appli- 
cation of caustic remedies to the urethral mucous mem- 
brane, cancer, or tumor. 

Symptoms. — The symptoms of stricture are difficult 
micturition, and either retention of urine or incontinence, 
as the case may be. There is usually an obstruction to the 
free passage of urine. 

Diagnosis. — The diagnosis is made from the symptoms 
and physical signs. On examination of the urethra it will 
be found to be indurated at the site of the stricture, which 
is due to the formation of cicatricial tissue. On the intro- 
duction of a urethral sound, the instrument will meet with 
an obstruction at the seat of the difficulty. The stricture 
may also be inspected by the aid of a urethroscope, 

Pff^nosis. — Urethral stricture due to malignant disease 
is incurable. Stricture depending upon other causes men- 
tioned may be benefited, and in a majority of cases entirely 
overcome by appropriate treatment. 

Treatment. — In tJie majority of cases forcible dilatation 
is indicated. Where the cicatricial tissue is extensive ami 
deep, gradual dilatation is to be advised on account of the 
liability to cause too much traumatism by forcible dilata- 
tion. The patient should be anaesthetized before attempting 
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to forcibly dilate the stricture. Due care must be used 
not to injure the urethral wall. A small uterine dilator 
may be used in the operation. After forcible dilatation a 
large urethral sound should be passed at intervals of two 
or three days, until the stricture is entirely overcome and 
it is no longer necessary to practice dilatation. 

Gradual dilatation is to be done whenever any reason 
exists for the avoidance of general anesthesia, or when 
forcible dilatation is contraind Seated. In such cases a local 
an;esthctic may be used. 

In cases of very hard stricture, and where extensive 
cicatrices have formed, it may be necessary to divide the 
stricture with a urethrotome before dilatation; then dilate 
as before described. 

Urethral Prolapse. — Urethral prolapse is a rare con- 
dition, and usually occurs in debilitated women only. 

Etiology. — It may be caused by dilatation of the urethra, 
growths about the meatus urinarius externus, cystitis, and 
urethritis, and to injuries to the urethra during labor. 

The extent of the prolapse varies. Sometimes the mu- 
cous membrane of the entire circumference of the canal 
protrudes. In other cases a portion only of the circle is 
prolapsed. 

Symptoms. — The symptoms of urethral prolapse are 
painful micturition with tenesmus, and incontinence of urine. 
The local pain is often very severe, interfering with the 
movements of the body and also with sexual intercourse, 
owing to the tenderness of the parts and the pain produced 
by contact and friction. 

Diagnosis. — The diagnosis is based upon the physical 
signs, which may be detected by inspection. The parts being 
exposed, the prolapsed mucous membrane can be readily 
seen protruding through the meatus. In the center of the 
protrusion will he found the opening of the urethra, that is. 
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if the entire circumference is involved ; otherwise the ureth- 
ral orifice will be situated to the side of the protruding mass. 

A protruding mucous membrane should not be con- 
founded with urethral caruncle or polypus. 

Prognosis. — TJie results of treatment by operation are 
usually very satisfactory. Local applications do good, but 
seldom accomplish a permanent cure, except in cases of re- 
cent prolapse. Local measures are to be tried first in the 
cases of children. 

Treatment. — The cause is to be removed as the first 
measure for relief. Debilitated conditions are to be over- 
come, if possible, by building up the general health. If the 
prolapse depends upon cystitis or urethritis the inllam- 
mation must be cured, when the prolapse will disappear. 
All causes of local irritation are to be removed. 

The local treatment will consist of the application of 
remedies for their astringent effect upon the urethral mu- 
cous membrane. They may be used both by injection and 
by a|)plying them to the prolapsed membrane by means of 
compresses. As a local application there is none better, if 
as good, as tannic acid and hamamelis, in the proportion 
of ten grains of tannic acid to the ounce of distilled hama- 
melis. This mixture can be applied to the prolapsed mem- 
brane by means of gauze compresses and injected into the 
urethral canal if desired. In applying the compresses they 
are to be kept wet with the solution constantly. 

If the mucous membrane is highly inflamed, a weaker 
solution can be used until the inflammation subsides. 

If such local measures do not overcome the prolapse, 
surgical measures will have to be resorted to. The oi)er- 
ation consists in excising the prolapsed portion and stitch- 
ing the edges of the wound with interrupted sutures of cat- 
gut. For the operative technic the reader is referred to 
surgical text-books. 
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Caruncle. — This is a vascular tumor of the urethra, 
which is very irritable and painful. Jt consists of a net- 
work of dilated capillaries, nerve-filaments, and connective 
tissue. It varies in size from a pin's head to that of a pea. 
It is situated at the mar^n of the meatus urinarius ex- 
ternus, growing from the mucous membrane as an excres- 
cence around that orifice. It is cherry-red in color, very 
sensitive, vascular and friable, and bleeds easily and pro- 
fusely when irritated. 

Etiology.^ — Caruncle occurs, as a rule, late in the child- 
bearing period, but it is often observed at a much earlier 
age. It is found more frequently than any other variety of 
tumor of the urethra. It is caused, no doubt, by degener- 
ative changes due to irritation of the urethral structures. 
Symptoms. — The symptoms are pain and smarting when 
the urine is voided. As the parts arc very sensitive to the 
touch, there is pain from contact of the clothing or anything 
that will cause friction, as in walking or other exercise. 
Sexual intercourse causes pain, and the apprehension on 
the part of the patient when intercourse is attempted may 
cause vaginismus, which will make sexual intercourse im- 
possible. The general health suffers as a result of the con- 
stant pain and distress which accompanies the disease. 

Diagnosis. — The symptoms will direct attention to the 
parts affected, which upon inspection will reveal the pres- 
ence of caruncle. The diagnosis is therefore made from 
the physical signs. The tumor will be seen growing at the 
margin of the meatus as a small vascular growth, of a 
cherry-red color, very sensitive to the touch, bleeding easily 
when irritated and very friable. 

Prognosis. — Unless the canmcle is completely removed 
it will recur. Excision of the growth is necessary to cure, 
and we must be careful to remove all of it if we expect 
a cure. 
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Treatment. — Local applications do no good, hence the 
treatment is surgical. The operation consists in grasping 
the tumor with forceps and cutting it away with scissors. 
The edges are stitched with cat-gut. Be sure to remove 
all of the diseased tissue, or the tumor will grow again. 

Urethral Polypus. — Polypus of the urethra is a rare 
disease. It gives rise to few symptoms, unless the tumor 
becomes inflamed or obstructs the urethral canal. The 
tumor is attached to the mucous membrane by a pedicle, 
and is sometimes found protruding from the external 
meatus. It may occur at any age. 

Ssrmptoms. — Urethral polypus causes no inconvenience 
unless it obstructs the urethral canal. In such cases the 
symptoms are those of urethral stricture. 

Diagnosis. — The diagnosis is made by the physical 
signs. Polypus is easily recognized when it protrudes from 
the meatus. If situated high up in the canal it may be de- 
tected by means of a urethral soimd and urethroscope. 

Prognosis. — The prognosis is favorable except when the 
polypus takes on a condition of malignancy. 

Treatment. — The treatment is surgical, ami the oper- 
ation consists in cither twisting off the pedicle or in de- 
stroying the attachment by cutting it off with scissors. 

Urethral Papillomata. — Warty excrescences of the 
urethra are almost always associated with the same con- 
dition of the vulva, and are caused by an acrid* discharge, 
such as gonorrheal or leucorrheal. 

Etiology. — Warty growths of the urethra are caused by 
irritation due to the presence of gonorrheal or leucorrheal 
secretion. 

Symptoms. — If symptoms arise they are due to obstruc- 
tion of the urethral canal, or to irritation from the secretion 
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which gathers about them. The presence of papillomata is 
accompanied by an offensive discharge, which causes in- 
flammation of the urethra and vulva. Symptoms of ureth- 
ritis are therefore very apt to arise as a result of warty 
growths. 

Diagnosis. — The diagnosis is made by the physical 
signs. Inspection will reveal the warty growths upon the 
vulva and around the meatus urinarius extemus. The inner 
walls of the urethral canal may be exposed to view by using 
a urethroscope. 

Treatment. — The treatment consists in destroying the 
warts with caustic, or by excision and cauterization with 
carbolic acid. The latter plan is advised. 

Dilatation of the Urethra. — This is a patulous con- 
dition of the urethral canal characterized by incontinence 
of urine. 

Rtiology. — Permanent dilatation of the urethra may be 
caused by the passage of vesical calculus, either by natural 
expulsion or instrumental extraction. Dilatation may be 
caused by the introduction of some large object, such as a 
tallow candle or the neck of a bottle, which the patient uses 
• for the purpose of masturbation, or it may be caused by the 
forcible entrance of the penis into the urethra in a woman 
wlio has atresia of the vagina. Obstruction of the canal 
near the external meatus may, by damming back the urine, 
cause a gradual and permanent dilatation of the canal. The 
dilatation may also be congenital. 

Symptoms. — Usually there are no direct symptoms, ex- 
cept the incontinence of urine. Although the urine is con- 
stantly escaping, the act of coughing or sneezing will cause 
it to flow more freely. 

Diagnosis. — The diagnosis is to be made from the 
symptoms and physical signs. 
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Examination of the urethra will disclose the patulous 
canal. The finger or sound will readily pass through tlie 
canal and into the bladder. The meatus is enlarged, and 
the tissues surrounding it are bulging and soft. By means 
of the sound we can determine the degree of dilatation 
and condition of the canal. Its entire length may be ex- 
plored with the sound while the finger is pressed against 
its posterior wall through the vagina. 

Prognosis. — In those cases which are due to injury the 
prognosis will depend upon the (jiicstion of surgical repair. 
In cases due to subinvolution of the urethral tissues after 
labor non-surgical measures will usually prove efficient. 

Treatment. — Non-surgical treatment will include the 
application of remedies direct to the dilated canal, and 
proper care of the person, etc. 

The local application of tannic acid and hamanielis rec- 
ommended for prolapse can be used to advantage in some 
cases of dilatation. For a time during the early treatment 
the patient should avoid active exercise and everything else 
that requires straining of the pelvic muscles. She should 
sit in the warm bath for five to ten minutes every day for 
the local effect it gives. 

Dr. Ashton recommends the wearing of a Skene's pes- 
sary to press against and hold up the urethra, which will 
often control the incontinence and hasten a cure. 

The surgical measures best adapted to the cure of those 
cases not amenable to other remedial measures are the re- 
moval of a ]>ortion of the anterior wall of the vagina and 
the posterior wall of the urethra, and drawing the edges 
together with silk-worm sutures. ■ The uretliral mucous 
membrane is not to be included in the operation. 

Urethrocele.— Urethrocele is a sacculated dilatation of 
the middle third of the urethra involving the posterior wall 
onlv. 
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Etiology. — The most common cause of urethrocele is 
traumatism. This is most apt to occur during labor, as 
the anterior wall of the vagina and posterior wall of tlie 
urethra may be pushed downward and pressed upon by the 
advancing head of the child, thus overstretching and tear- 
ing the tissues. Sacculation is thus produced, and subse- 
quently the act of urination fends to continue and increase 
the dilatation. Sacculation may be due to stricture or tumor 
which obstructs the lower end of the canal, thereby causing 
the middle portion to become 'distended with urine during 
the act of micturition, which in time will give rise to perma- 
nent sacculation. 

Symptoms. — There is difficult micturition with pain. 
There is also incontinence, with frequent desire to evacuate 
the bladder. Owing to the sacculated condition of the 
canal the urine is never completely expelled from the 
urethra and, lodging in the depression; it decomposes and 
becomes irritating. In time this causes inflammation, when 
symptoms of urethritis arise. To this cause is attributed 
the pain on urinating. Owing to the residual urine in the 
canal, the patient is forced to exert considerable straining 
efforts in order to expel all the urine from it. 

Diagnosis. — The diagnosis is made from the symptoms 
and physical signs. The physical signs are made evident 
by inspection and examination with the urethral sound. 
Inspection shows a bulging or dropping down of the saccu- 
lated portion of the urethral wall. To the finger this bulg- 
ing gives the sense of an elastic tumor, and a sound intro- 
duced into the canal, and its point directed upwards and 
backwards, will drop into the sac, where it can be felt by 
the finger. 

Prognosis. — The prognosis is good under surgical treat- 
ment. In some rare cases non-surgical treatment may cure. 
The latter tl-eatment may be tried when the condition is 
recent and due to the effects of labor. 
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Treatment. — Where the lesion is due to some obstruc- 
tion at the lower end of the canal, which by damming the 
* urine back causes sacculation it must be removed. A 
stricture is to be dilated, a tumor removed, etc. Then the 
treatment recommended for dilatation is to be followed. 
This will hasten the cure. 

For the surgical procedure in "sacculation the reader is 
referred to works on surgical gynecology. 
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CHAPTER XIX. 

DISEASES OF THE URETERS. 

Stricture of the Ureter. — Stricture of the ureter may 
be eitlier a partial or complete occlusion of the tube leading 
from the kidney to the bladder. 

Etiology. — Stricture of the ureter may be caused by 
cicatricial contraction of the wall of the ureter from tnflain- 
mation and ulceration caused by the passage of renal cal- 
culi from the kidney to the bladder. It may also result 
from the effects of violence and injury to the ureter. 

S)miptoms. — Partial obstruction may give rise to no 
symptoms. Total obstruction preventing the escape of 
urine causes hydronephrosis with its accompanying symp- 
toms, which are diminished amount of urine cxcrcteil and 
the appearance of a tumor in the region of the affected 
kidney. If infection takes place there will be pain along 
the course of the ureter, and the evidence of purulent ac- 
cumulation, such as irregular chills, fever, weak, rapid pulse, 
and exhaustion. 

Diagnosis.— The diagnosis will depend upon the symp- 
toms and physical signs. 

By palpation through the rectum, the ureter will be 
found enlarged and hardened. By means of a sound passed 
into the ureter, any obstruction may be detected. By the 
use of the segregator we are able to determine if any urine 
is flowing from the affected ureter. In complete occlusion 
an enlargement may be detected by abdominal palpation 
over the region of the kidney and along the course of the 
iircter. The tumor is more or less sensitive to the touch. 
340 
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Treatment. — The trcatMent is operative only, either by 
gradual dilatation, .division, or resection. 

Calculus of the Ureter. — A calculus may become im- 
pacted somewhere in the course of the ureter. 

Etiology. — Ureteral calculus results from the lodgment 
of a calculus in some portion of the canal in its passage 
from the kidney to the bladder. Rarely a calculus may 
form in the ureter itself. 

Symptoms. — The passage of a calculus through the 
ureter causes acute suffering. It is marked by agonizing 
pain extending from the lumbar region along the course 
of the ureter to the bladder. The pain is accompanied by 
nausea and vomiting, profuse sweating, and evidence of ccA- 
lapse. There is no elevation of the temperature for sev- 
eral hours after the stone engages in the ureter. The tem- 
perature may rise, however, if the attack is prolonged. 
After the calculus passes into the bladder, the symptoms 
subside quickly. If the calculus becomes impacted, the 
acuteness of the symptoms finally subsides, but they do not 
disappear altogether. In such cases the pain is of a dull, 
acliing character, referred to the region of the impacted 
stone. If the flow of urine is seriously interferred with, 
symptoms of hydronephrosis appear. They are describe<l 
imiler the head of ureteral stricture. 

Diagnosis. — The diagnosis of the passage of renal cal- 
culi is not difficult, as a rule, as the symptoms are so char- 
acteristic that a mistake can scarcely be made. In cases 
where the calculus becomes arrested in the ureter, the acute 
symptoms gradually disappear and arc followed by a rather 
indefinite train of symptoms. The history of a previous 
attack of ureteral colic which was not followed by a sudden 
cessation of all the symptoms, but shows a history of con- 
tinued dull, aching pain along the course of the ureter, and 



_y Google 



342 MEDICAL GYNECOLOGY. 

centering somewhere in its course will be pretty good evi- 
dence of the existence of ureteral calculus. 

The diagnosis is to be confirmed by vaginal and rectal 
touch, and by exploration with a ureteral sound. 

An impacted calculus can usually be palpated throiigli 
tile vagina or rectum. 

A calculus situated in the lower end of the ureter is 
readily located with a metal sound. If it is located near' 
the kidney a metal soimd can not be used, but a flexible 
rubber sound may be. 

Prognosis. — The prognosis in obstruction of the ureter 
will depend upon the degree of occlusion and obstruction 
to the flow of urine through the ureter. If the ureter is 
closed so that no urine can pass, the prognosis is not good, 
owing to the resulting hydronephrosis. 

Treatment. — Where the stone is permanently arrested 
and the flow i)f urine. is interfered with, operation is neces- 
sary. In cases where the symptoms are not pressing it is 
well to wait, as the calcuhis may eventually pass of its own 
' accord. ' 

Inflammation of the Ureter. — This disease may be 
either acute or chronic, and is characterized by hypertrophy 
of the ureteral walls. The mucosa is congested and the 
lumen of the ureter narrowed. * . 

Etiology. — The causes of inflammation of the ureter 
are. usually infectious. As a rule, the inflammation is by 
extension from cystitis, the inflammatory process going on 
in the bladder gradually extending to the ureter. It may 
be caused by mechanical violence, as from injury due to 
the passage of renal calculi, wounds, etc. 

Symptoms. — The symptoms are mainly those of pain 
and tenderness along tlic course of the ureter. Owing to 
the fact that the disease is but a complication of cystitis. 
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the symptoms of the latter afifection overshadow the symp- 
toms referable to the ureter. 

Diagnosis. — The diagnosis is to be made from the phys- 
ical signs. By digital examination the ureter will be found 
somewhat swollen and very tender and painful to the touch. 
Pain is also elicited when pressure is made through the 
abdominal wall over the ureter. 

Progno^s. — The prc^osis will depend upon the ex- 
tent of the inflammation and the destruction of tissue liable 
to occur. Gonorrheal inflammation is always severe and 
likely to cause, stricture of .the ureter, which renders the 
prognosis unfavorable on account of its effect upon the 
function of the kidneys. 

Treatment. — The treatment is general, as local measures 
are out of the question. Remedies, therefore, which control 
inflammatory processes are to be used. Those recommended 
in the treatment of cystitis are applicable to these cases, 
and as the disease is usually but a complication of cystitis, 
the treatment of inflammation of the ureters is included in 
the treatment of that disease, an<l need not be repeated 
here. 

Tuberculosis of the Ureters. — Tuberculosis of the 
ureters is secondary to tuberculosis in some other struc- 
ture, usually the kidneys. Primary infection may result 
by direct invasion of the ureter by tubercle bacilli. 

Symptoms. — The symptoms are more or less constant 
pain along the course of the ureter, frequent micturition 
which is very painful, pus and blood in the urine, elevation 
of the temperature, and progressive deterioration of the 
general health. 

Diagnosis. — The diagnosis will depend upon the gen- 
eral symptoms, enlarged, nodular, and sensitive ureters, 
and a bacteriological examination of the urine. 
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Prognosis. — The prognosis is not favorable, as even if 
the disease is primary it has a tendency to extend to other 
organs and cause a rapid deterioration of the general 
health. 

Treatment. — The treatment will be general, and have 
for its object the relief of inflammation and to sustain the 
general health, and thereby retard the destructive process 
as much as possible. A general tonic treatment is indi- 
cated, 
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CHAPTER XX. 

REFLEX NEUROSES. 

Hsrsteria. — Hysteria is a term applied to a form of 
functional disturbance of the brain, in which there is an 
evidence of abnormal susceptibility to external impressions 
and a lack of will-power sufficient to restrain its manifes- 
tations. 

The disease is encountered mostly in women, although 
cases of hysteria in the male are recorded. The disease 
preponderates so greatly in the female that it may almost 
be said to be a disease peculiar to her sex. 

Etiology, — A large proportion of hysterical cases begin 
to develop at pnberty or soon thereafter, and is encoun- 
tered in girls who are of a nervous temperament, who are 
reared in idleness, who live their lives under more or less 
excitement, whose habits are irregular, or who are given 
to dissipation. The disease is seldom developed after the 
age of forty years. 

In those females who seem to be especially predisposed 
to the disease psychical influences incite the attacks. 
Among the emotional influences which have a tendency 
to cause" hysterical manifestations may be mentioned jeal- 
ousy, disappointment, remorse, love and hate, fear or fright, 
reiigioTis enthusiasm, and sexual excitement and perversion. 

Usually there will be found in these cases some irrita- 
tion or disease of the sexual organs. The disease may be 
due to displacement, cervical irritation and ulceration, dis- 
eases of tiie ovaries and Fallopian tubes, irregular menstru- 
ation, irritation of the vulva, masturbation, etc. Heredity 
345 
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is supposed to play an important part in the development 
of hysteria. 

Hysterical people, as a rule, are anemic, nervous, fret- 
ful, and emotional, hence jjloomy surroundings and lack of 
agreeable associates are apt to be factors in the develop- 
ment of the disease. 

Hysteria may be induced by the innate tendency to imi- 
tate others, and cases of this character have been known to 
occur in schools and convents. 

Symptoms. — The symptoms of hysteria are as varied 
as the whims of the different patients. They may take the 
form of hyperesthesia, usually of some particular locality, 
seldom of the whole body ; or anaesthesia, generally of the 
left side ; loss of muscular sense ; neuralgias of various 
nerves and in different points over the body ; motor dis- 
turbances showing themselves as clonic spasms of the mus- 
cles of the extremities or the entire muscular system; ' 
facial or laryngeal spasm ; esophageal spasm known as 
"globus hystericus;" uncontrollable laughter or weeping; 
hiccough, asthma, yawning, coughing, etc. Sometimes the 
convulsions are tonic, and appear in the form of spasm 
of the bladder and rectum, vaginismus, contraction of the 
muscles of the limbs giving rise to deformity of the Enee- 
joint, or joints of the wrist and fingers, wry-neck and stra- 
bismus. 

The disease sometimes takes the form of hystero-epi-, 
lepsy. or hystero-catalepsy or motor paralysis. 

The visceral disturlances take the form of impaired di- 
gestion, unnatural craving for food (boulimia), increased 
respiratory activity, irregular heart-action, and retention of 
urine. 

The psychical <listurbances take the form of hallucina- 
tions, delirium, ecstasy, mania, melancholia, somnambulism, 
lethargy, stupor, trance, and any one of the almost endless 
category of psychical phenomena. 
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Vasomotor (iisturbances take the form of polyuria, 
edema, salivation, and soinetinies elevation of the body- 
tehiperature. 

Hysteria presents an almost infinite variety of forms, 
because almost every organ and tissue of the body may be 
affected. 

Sensory disturbances are sometimes local, while at other 
times they are general. Anaesthesia is most frequent on the 
left side, and is very frequently associated with one-sided 
ovarian pain. Hyperesthesia is often limited to the skin 
of the hands and feet, or scalp; or it may he located in 
small focal points over the front of the abdomen and chest. 
If the special senses are involved, there may be both photo- 
phobia and aurophobia, the slightest sound being magnified 
to a degree which is extremely annoying to the patient. 

Of the neuralgias, hemicrania of the left side is the most 
fretiuent, although enteralgia and cardialgia are very often 
present. 

Motor disturbances are frequently manifested in aphonia 
and dyspncea. the patient being unable apparently to speak, 
and suffering much from want of breath. Convulsions are 
very common. 

Among the more common manifestations of hysteria are 
latiglitcr. crying, yawning, coughing, and dyspntea. 

Diagnosis. — There are symptoms in nearly every case 
that mark it plainly as hysteria. The history of the case 
will show a nervnus and excitable nature. There may \\a.ve 
been periods of unnatural excitement. Similar comlitions 
may t>c traced in some other member of the same family. 
The patient may have suffered from recurrent headaches, 
neuralgic affections, and other nervous conditions. It may 
be well, however, to describe a typical case. • 

The patient complains at first of a sensation of choking, 
or as if a lump or l)all were rising into the throat or chest 
from the abdomen, which is termed "globus hystericiis," 
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It is usual also for her to complain of severe headache and 
muscular contractions or twitchings. She is anxious ami 
excited, or depressed in spirits. There is a sense of stiff- 
ness and coldness of the extremities, which as a rule termi- 
nate in general convulsions. Now she weeps and laughs 
by turns, pulls her hair, pinches her face, and throws her- 
self about upon the bed or floor. The convulsions may take 
the form of opisthotonos, and the body becomes rigid for 
a time. The spasms may. cease for a few minutes, and be 
followed by a period of calm, but they will return again. 
The patient seems to be unconscious, although she hears 
everything going on about her. and will resent anything 
one may say or do which she thinks is adverse to her, or 
which she believes shows a lack of sympathy for her. A 
case in illustration. The patient was in spasm, and the 
watchers were sure she was going to die from the fright- 
ful convulsions siie was having. I learned that she had 
bad some disagreement with her husband just prior to her 
"fit." and finding no apparant cause for the convulsions 
except her general, nervous condition, and from the history 
of the quarrel with her husband, the diagnosis was plainly 
that of hysteria. Having written a prescription I proceeded 
to instruct the nurse how to administer the medicine. The 
patient was still in convulsions, and while giving instruc- 
tions I was standing by the bedside. I took particular 
pains to tell them that she would in all probability resist 
taking the medicine, as it was very unpleasant to the taste, 
and for them to force it down her, as it was very necessary 
that she take it. I had not completed the instructions be- 
fore her spasms ceased long enough for her to strike out 
with her hand and tear my vest open from top to bottom 
and break my, chain. She readily recovered from the con- 
vidaions and the hysteria. She was three months preg- 
nant. 

The diagnosis will therefore be based upon the history 
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of the case, the symptoms, such as a sensation as of a ball 
rising in the throat, normal temperature, normal, or nearly 
normal circulation, convulsive tremors or distinct spasms, 
pupils normal, not frothing at the mouth nor wounding the 
tongue, pulling at the hair or pinching the cheeks, and the 
absence of any appreciable cause. 

Prognosis. — The prognosis is favorable in the majority 
of cases, and a cure will depend u|x>n the correction of the 
sexual derangement. 

Treatment. — The treatment must be directed to the re- 
lief of the paroxysm, and afterward to the radical cure of 
the disease upon which the hysterical symptoms depend. 

For tile relief of a paroxysm it is a good plan to ad- 
minister a fourth of a grain of morphine hypodcrmically 
at once; then follow with a relaxant, antispasmodic treat- 
ment. I have foimd the following very satisfactory : 

IJ Specific gelsemium .ji. 

Tinct. vaJerian 5ii. 

Fl. ext. cascara sag 3iv. 

Potas, brom gr. cxx. 

Syr. simplex q. s. ad 5'"- 

M. S. One teaspoonful every hour until 
convulsions cease ; then every three hours until . 
the patient is seen again. 

In this combination we not only get the quieting effect of 
the gelsemium, valerian, and bromide, but also the laxative 
effect of the cascara, and in addition the medicine is some- 
what unpleasant to the taste, which helps a good deal to 
bring the patient to a state of mind wherein she would 
rather stop her tantrums than to take the medicine. 

It may be necessary at first to forcibly separate the jaws 
in order to administer the medicine, owing to the rigidity 
of the muscles which hold them tightly together, and the 
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detennination of tltc i>atient not to yield. My instructions 
are to give the medicine notwithstanding her opposition to 
tdcing it. 

After the paroxysm has passed a thorough examination 
of the pelvic organs is to be made, with a view to deter- 
mining the basis upon which the difficulty rests, and having 
found it remedies are to be directed toward its renioval, 
as it is to be remembered that the nervous phenomena arc 
usually the symptoms of a diseased condition of the repro- 
ductive organs. 

A careful study of the conditions present will suggest 
the Specific treatment, and no remedy or combination of 
remedies can be recommended that will fit every case. 
However, it will be found that many cases of hysteria can 
be cured by the use of that class of remedies which exert 
a specific or direct influence upon the organs of generation. 
The most prominent of these are Pulsatilla, passiflora, ma- 
crotys, viburnum prunifolium, cypripedium, and rhiis tox. 
These may be given singly or in any combination that may 
be deemed necessary, if the single remedy does not prove 
sufficient. 

The patient should be surrounded with pleasant associ- 
ations and take plenty of out-door exercise where she may 
have the benefit of fresh air and sunshine. Her diet must 
be regulated, and good substantial food is to be eaten and 
the knick-knacks omittctl. Care must be had that the bowels 
do not become constipated. Mild laxatives may be used to 
avoid this condition. The daily cold bath, with brisk rub- 
bing, will give a better circulation. All causes of nervous 
excitement are to be avoided, and good sound suggestions 
given to strenghtcn 'the will and induce more wholesome 
thoughts. These will aid materially in curing the disease. 

Hystero-Epilcpsy. — Hystcro-epilcpsy is a disease char- 
acterized by a combination of hysterical and epileptiform 
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pli^nomena. The attacks are usuaily preceded by some of 
the prodromal symptoms of h'ysteria. 

Hystero-epilepsy may be divided into four stages: the 
epileptoid, the stage of contortions, the stage of halluci- 
nations, and the stage of delirinm. 

The epileptoid stage is marked by premonitory symp- 
toms such as tremor, contracted pupils, invohintary wink- 
ing of the eyelids, and increased respiration. Later the 
pupils dilate, the face becomes congested, consciousness is 
lost, the patient becomes rigid, there is twisting of the 
muscles of the body, the features are distorted, the hands 
are pronated, there is slow movement of the lower extrem- 
ities, and the feet are either everted or inverted. This may 
be succeeded by a fixed attitude on the part of the patient, 
or by clonic convulsions, which may- be of one entire side 
or confined to one limb only, or it may resemble an attack 
of epilepsy. 

During the stage of contortion there is an incomplete 
loss of consciousness, opisthotonos, forcible movement of 
the limbs, striking of the body with the hands, tearing the 
clothing, and pulling the hair. There is no foaming at 
the mouth. 

The stage of hallucinations is marked by the abolition 
of general sensibility, the eyes are anaesthetic, the patient 
utters variqus irrelevant expressions and has various forms 
of hallucinations. 

The stage of delirium gradually supervenes, the pupils 
are dilated, the mind wanders, she laughs, weeps or shows 
other mental aberrations. She frequently passes large quan- 
tities of limpid urine. 

The stage of contortions is sometimes very distressing 
to witness. The extremities are often placed 4n the most 
revolting attitudes. 

Pnring the stage of hallucinations the patient often 
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seems greatly alartned, seeing frightful sights, she screams 
at imaginary objects. 

During the intervals symptoms describee! in hysteria de- 
velop, such as anssthesia, hyperesthesia, and paralysis. 

Etidlogy. — The causes of hystero-epilepsy are alnio.st 
identical with those of hysteria. There is usually some irri- 
tation or disease of the generative organs, combined with 
nervous temperament, unfavorable environment, and dis- 
agreeable associations. 

Symptoms. — Of the symptoms of hystero-epilepsy many 
have been already given. The premonitory symptoms are 
of rather long duration, and exhibit an aura which starts 
from the ovary and passes upwards to the head. There is 
usually a cry, not short as in epilepsy, but prolonged and 
modulated. The convulsions are the same as in epilepsy, 
although they do not as in that disease end in a snoring 
stage; but they do end in a stage of delirium in which the 
patient sobs, laughs, and gesticulates violently and is subject 
to hallucinations. In that form, due to ovarian irritation, 
pressure uiwin the ovary will mixlify the symptoms, and 
may check them entirely. In epilepsy pressure uixtn the 
ovary produces no effect, whatever. The temperature does 
not rise above the normal. There is no epileptic vertigo. 

Diagnosis. — The diagnosis is based upon the history of 
the case; the general condition of the patient, the length- 
ened duration of the premonitory stage, the final stage of 
delirium with hallucinations, and the modification or miti- 
gation of the symptoms by pressure over the ovary. There 
is no frothing at the mouth and no rise of temperature. 

Prognosis.^ — The disease is not dangerous to life, but 
it is sometimes very difficult to control the nervous phe- 
nomena, as the nervous system is in such a condition that 
it may be very difficult to bring about a normal equilibrium 
or cause it to perform its functions in a quiet, normal 
manner. 
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Treatment. — As hystero-epilepsy is practically hysteria 
carried to the highest degree, the treatment will be along 
the same lines laid down when treating that disease. Dur- 
ing an attack of hystero-epilepsy the treatment must be that 
which will give the most immediate relief from the distress- 
ing symptoms. When the paroxysms are particularly se- . 
\'cre, the administration of chloroform or etiicr by inhala- 
tion will perhaps best serve our purpose in overcoming 
them. Either of the remedies selected may be administered 
to complete anccsthesia and relaxation. If there is a return 
of the convulsions the anesthetic is to be again adminis- 
tered. This is to be repeated as often as may be necessary 
to control the paroxysms. After these have been controlled 
to a degree sufficient to admit of it. remedies are to be ad- 
ministered by the mouth. These will be in the nature of 
antispasmodics, such as musk, valerian, asafcetida, gelsem- 
ium, Pulsatilla, passiflora, hyoscyamus. and the bromides, 
according to their Specific indications. After the paroxysms 
have been controlled, a thorough examination of the repro- 
ductive organs is to be made in order to discover, if we 
can, the basis of the difficulty, as we must remove the cause 
if we expect to accomplish anything in the way of perma- 
nent relief. 

Usually there will be found some disease of the uterus. 
Fallopian tubes, or ovaries. 

I will append a few cases which illustrate the disease 
fairly well. 

The following cases are taken from McGillicuddy : 

"Mrs. R , aged 26. blonde, divorced. She was first seen 

in January, 1885. She suffered much mental distress on 
account of the separation from her husband. She has been 
ill for two years with dysmenorrhea, dating from a crim- 
inal alxjrtion. She was imder treatment in the country, 
and lier physician told her th.it she had a small lumor of 
the right ovary, and also a jielvic abscess. On examination 
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I find marked stenosis of the cervical canal a half inch from 
the external os, with great tenderness on the right side of 
the uterus. When 1 first saw this patient she was in the 
second period of the attack, that of contortions and great 
movements, with' marked opisthotonos. While pressing over 
the region of the right ovary to inhibit the attack, she 
screamed for me to press harder. The nurse and I pressed 
with all our strength, but it did not seem to give her much 
relief from the terrible pain. During the period of delirium 
she has the hallucination tliat she sees her husband, an<i 
begs and entreats him to come to lier, the expression on her 
face indicating the emotion of piteous supplication. She 
had hemianesthesia, but not quite complete, of the right 
side, with a feeling of a numbness and severe pain at times 
from the knee to above the hip; right hand and foot cold, 
with partial hemiplegia; she complained of great and con- 
stant pain in the top of the head. She expressed it "as if 
the crown was raised up and came down with a crash.' 
After the attack there was constant throbbing and cutting 
pains in the pelvic abdomen, and over the region of the 
right ovary ihere is tenderness. She feels at times fever- 
ish, and then cold with* clammy perspirations. There is 
spinal tenderness from the level of the angles of the scap- 
ultC to the sacrum, and she has throbbings and twitchings 
through the whole right side, even to the fingers and toes. 
The right arm aches, and there is numbness in the right 
side all the time. No troubles on the left side, except pain 
over the region of the heart after a deep inspiration. Appe- 
tite i>oor, tongue heavily coated, and breath fetid. I gave 
her bromide of potassium and the elixir of the valerianate 
of anmronium in large doses, with injections of asafcetida 
during the attack with no benefit, I afterward made a 
slight dilatation of the cervical canal witli my steel dilator 
and apphcd the faradic current to the right side without 
any improvement."' 
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"Another case was that of Mrs. B , ape 44; nas had 

six children and two miscarriages. She has a cousin who 
is a cataleptic. She had a stm-strokc ten years ago. She 
works hard and is burdened with a shiftless husband, who 
causes her a great deal of anxiety. For a week before the 
attack, which always comes on just as the menstrual tiow 
begins, there are prodromes — she has dull headache, is irri- 
table and nervous, has great thirst, and her feet are icy 
cold. Two days before the menstrual period her head feels 
queer. She has hallucinations, etc. During the attack she 
has a dull, heavy pain in the right ovarian region and down 
the thighs, and a terrible pain at the base of the brain. On 
examination I find the uterus tender, but normal in size 
and position. There is tenderness in both ovarian regions, 
greatest on the right side, and a cellulitic deixisit behind 
the uterus. She has endometritis and a lacerated peri- 
neum," 

In several other cases described by the doctor there was 
some disease of the uterus and ovaries. 

An examination of the entire genital tract is to be made, 
and made thoroughly, so that any wrong of any part does 
not escape us, for it must, be removed before we can hope 
to do anything in a curative way for the attacks of hystero- 
epilepsy. 

It may be that the removal of the ovaries will be neces- 
sary in some cases before the disease can be cured. Among 
the measures that have from time to time been recom- 
mended are cauterization of the clitoris, ^removal of the 
ovaries, application of the actual cautery to the spine and 
nape of the neck. etc. 

It is very essentia! that the patient have the fullest con- 
fidence in her phi-sician, as the impression on the mind of 
a sick person has a great deal to do with her recovery, and 
especially is ihis true in cases of this character, as the 
symptoms are almost cntirefv psychical. This class of cases 
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offers a large field for suggestion-treatment. Here the pa- 
tient is to be encouraged to do better, with strong asser- 
tions that her condition is one amenable to treatment. Sym- 
pathy coupled with firmness will do much good if added 
to whatever other measures we may employ for her relief. 

The general health is to be built up by means of tonics 
and good food, combmed with out-door exercise, plenty of 
fresh air and sunshine, bathing and drinking plenty of 
water, which these patients do not do as a rule. 

The patient's surroundings are to be changed, and her 
associations made more pleasant, if possible. All excite- 
ment should be strictly avoided. Domestic relations, often 
at the bottom of the difficulty, ought to be changed if it 
can be done, although this is not possible in the majority 
of cases. Sexual intercourse ought to be prohibited, espe- 
cially in those cases where the woman has no desire, but 
submits onl\' to the demands of a mismated husband. 

Catalepsy. — Catalepsy is a disease closely allied to hys- 
teria. It is a functional nertous disease with no recognized 
pathology. 

Catalepsy is characterized by attacks of partial or com- 
plete loss of consciousness, associated with a peculiar rigid- 
ity of the muscles of the body. During the attack the limbs 
remain in any position which they happen to assume at 
the time of the beginning of the attack. So also will they 
remain in any position given them by another. The mus- 
cles, though seemingly contracted and unyielding, can be 
readily acted u]X)n by a little force, and the part will remain 
in almost any position desired by the operator for a time. 
but it will finally fall from exhaustion. 

The attack usually begins' suddenly, although it may 
be preceded by certain pro<lromal symptoms, such as head- 
ache, di77iness. palpitation of llie heart, yawning, irritable 
tem]>er. etc. 

The attack renders the joticnt stiff and immovable. She 
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seems to be totally incapable of the least voluntary move- 
ment. The expression is one of vacancy, and she remains 
as if petrified. She is like one dead. Sensibility is also sus- 
pended, and the prick of a pin or needle is unfelt. General 
and total anesthesia exists. 

Some cases of catalepsy reach a degree of suspended 
animation closely resemblinp death. There is no doubt that 
rr.any persons in this condition have been and are buried 
alive, because this condition may be mistaken for death. 
We have in mind a recent case of suspended animation 
where the body was already prepared for burial when the . 
patient regained consciousness and the use of her muscles. 

Catalepsy is often found in weak and hysterical women. 
An attack may last only a few minutes, or it may last for 
weeks and even months. 

Etiology. — The etiology of catalepsy is apparently un- 
known, although the disease (or symptom) is usually asso- 
ciated with some wrong of the reproductive apparatus. 

Among the causes given are pregnancy, mental excite- 
ment, grief, anxiety, mental disease, hy.stcria, chorea, fevers, 
narcosis from ether and chloroform and antemia. 

McGillicuddy tabulates nine cases, ranging in age from 
iS to 39 years, all women. The disease was in every case 
associated with some disease of the sexual organs. The 
diseases mentioned were: "Eroded and tender cervix, with 
enlarged ovaries; ero<!ed cervix with leucorrhca and dys- 
menorrhea; menorrhagia; endometritis; retroHexion, Icu- 
corrhea, menstrual irregularity ; uterine fibroids, lacerated 
cervix with granulations; extremely tender uterus and en- 
dometritis ; dysmenorrhea with flow scanty, and severe leu- 
corrhca ; dysmenorrhea, endometritis, and perimetritis," 
These cases go to show a direct relationship between the 
catalepsy and sexual disturbances. 

Diagnosis. — The state of catalepsy or rigidity is devel- 
oped almost instantly, and is i;enfral, affecting equally all 



.yGoogk. 



358 MEDICAL GYNECOLOGY. 

the voluntary muscles of the body. The extremities remain 
in the positiot} assumed when the attack came on. Although 
the muscles are apparently tense and unyielding, it requires 
only a little force to cause them to yield and to assume any 
posture desired by the operator. Sensibility is lacking, 
general anesthesia being present and the patient is uncon- 
scious of efforts to excite pain. The eyes may be open or 
closed, as the case may be. The features are immobile, 
and the whole body is as if petrified. 

The heart's action is usually feeble, but regular, and 
. respiration is also regular, but shallow. Sometimes, as in 
suspended animation or apparent death, the circulation and 
respiration can not be detected, and as before stated there 
are cases on record where the patient has been pronounced 
dead beyond a doubt, every test having been applied. The 
patient, however, awoke later on, and recovered ah ordi- 
nary degree of health. 

The cataleptic state may be induced by hypnosis and 
auto-suggestion. 

Prognosis. — The prognosis, is not unfavorable. The at- 
tack may be repeated. The duration varies from a few 
minutes to several weeks, or even months. 

Treatment. — Attacks that last only a few days need 
little treatment at the time. If the attack lasts longer it 
will be. necessary to feed the jatient during the .time she is 
in the cataleptic state. 

After she recovers from the attack a thorough exami- 
nation of the patient will, as a rule, reveal 'the condition 
upon which the nervous state depends. It is to be re- 
moved and the general health improved, when the difficulty 
may disappear. 

We frequently notice in the daily papers descriptions 
of these cases, and the puzzle of the doctors and their 
efforts to awake the patient. Such efforts are wrong. 
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They should let these patients alone until they awake by 
their own volition, as there is danger of killing them by such 
attempts, which. I think, would be. very - apparent if the 
condition was thoroughly understood. We .will therefore 
let them alone, except perhaps that we will do what we can 
to feed them, if not by way of the mouth then per rectum. 
And I sometimes think we had better not try to do that, 
as I believe it is possible to live in a cataleptic state for a 
long time without food, as the physiological processes are 
at low ebb during such times. It would be well, how- 
ever, to see that water is given, either by mouth or per 
rectum. Medicines should not be administered, as they 
do little if any good. The best treatment in these cases 
IS to wait, 

Hysteralgia. — This is a neuralgia of the uterus, due 
either to uterine disease, rheumatism, or results from some 
acute disease, as malaria, etc. It is usually encountered in 
nervous women and those who are reduced in health and 
more or less debilitated. 

Etiology. — Hysteralgia depends upon congestion from 
any of the causes that may give rise to it. 

Symptoms. — The disease is characterized by pain of a 
paroxysmal type. The pain is often worse at night. The 
location of the pain is in the region of the uterus, and 
radiates to other organs in the pelvis, as the rectum, blad- 
der, ovaries, etc., and may extend down the legs. It is 
often quite severe, disturbing the patient's sleep and cre- 
ating a general nervous condition. 

Diagnosis. — The diagnosis is based upon the character 
of the pain, which is paroxysmal, and the absence of other 
disease of the reproductive organs which might serve as 
a ba-sis for the pain. The patient is often subject to rheu- 
matism and neuralgia. 
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Prognosia. — The prognosis is good, as there is no dan- 
ger to life. The disease may, however, be somewhat in- 
tractable, owing to the debilitated condition present. 

Treatment. — The treatment will be both general and 
local. The general treatment will have for its object the 
relief of the paroxysm and the removal of the canse. 

For the 'relief of the paroxysm I obtain the best re- 
sults from gelsemiiim, bryonia, and macrotys. If there is 
much nervous excitement, with flushing of the face, bright 
eyes, and restlessness, gelsemium will be the remetly. Sharp 
pain calls for bryonia. Pain of a rheumatic character is re- 
lieved by macrotys. In the latter condition salicylate of 
sodium may be added as a re- enforcement to macrotys. In 
some cases morphine may be necessary, but this remedy 
shouki not be used if the others will answer the purpose, 
as the tendency to drug-habit is always present, and should 
be avoided if possible. 

Locally the application of libradol to the supra-pubic 
region will prove a good pain-reliever. Hot cloths applied 
will also do something towards relieving the pain if libradol 
can not be had. The use of the hot douche will often prove 
of benefit by overcoming the congestion. 

After the attack has passed the cause is to be removed. 
If the patient is reduced in flesh and strength, a genera! 
tonic treatment is indicated. This may be associated with 
whatever other remedies may be indicated. Oiit-door exer- 
cise, pleasurable pursuits, bathing, aii,d drinking plenty of 
Water will aid in restoring the general liealth. 

The galvanic current is recommended very highly by 
some authors for the treatment of hysteralgia. I have had 
no experience with it. 

Hysterical Paralysis. — Hysterical or functional paraly- 
sis may lie descrilieil as that fnnii of paralysis which occurs 
without an api)'rcciablc or;j;anic disease of the nervous sys- 
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tem, and found most fre<|tieiilly in nervous and hysterical 
women. 

Etiology,— The etiologj' is practically so obscure as to 
leave lis entirely in iloubt as to its cause. The difficulty 
in reaching a decision as to the nature of the pathological 
condition which causes a failure of functional activity in 
the nerve centers is extreme. It has been supposed that 
such failure is due to an imperfect blood supply or some 
primary faihire in the nutritive activity on the part of the 
nerve elements themselves. The sudden onset of the dis- 
ease and its like sudden cessation would indicate that it U 
due to a reflex neurosis. Writing of this, Dr. Bastian says : 
"If we do not appeal to a primary vaso-motor spasm as the 
cause of the functional paralysis, our difficulties seem to 
increase rather than diminish. Yet such an explanation 
seems decidedly less probable where, as not infrequently 
occurs, the paralysis in qucstipn is of gradual onset. But, 
as I have said, a primary limited failure of nutrition, not 
of ischemic origin, but entailing a diminished flow of blood 
merely as a consequence, is still more difficult to under- 
stand. Such local failures of nutrition may, of course, 
occur independently of a primary vascular change, but of 
this as a fact we know nothing. Kor is it easy to imagine 
what the determining cause of such a localiied nutritive 
failure can be." 

He writes further: "The predisposing condition favor- 
ing the advent of these functional variations (which are 
very much more common in females than in males) may 
be either congenital or acquired, or both sets of conditions 
may be operative in the same individual. The' congenital 
condition consists, in the main, in the inheritance of a neu- 
rotic temperament ; while among the acquired conditions 
which predispose to functional paralysis may be cited 
anemia and lowered constitutional states, such as may be 
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left after the prolonged nursing of some relative, associated 
■ with anxiety and disturbed sleep, or after the occurrence 
of some acute disease. In other cases they follow upon 
disappointed affection, or upon some traumatism or mental 
shock ; or again, they may be the immediate sequences of 
some attack of hysterical convulsions." 

Symptoms. — The symptoms are those arising from dis- 
turbance of sensation and motion. They are varied and 
almost innumerable. Amonp the number are loss of nius- 
ciilar sense, slight loss of tactile sense, partial or complete 
hyperesthesia, hysterical mutism or aphemia, spastic paraly- 
sis without loss of muscular sense, motor paralysis without 
loss of sensation. 

Diagnosis. — The diagnosis must be based upon the 
previous history of the patient, the symptoms, and the ab- 
sence of evidence of organic disease of the nervous system. 
Writing of the diagnosis of hysterical paralysis, Dr. Bastian 
says: "We are thrown back upon two sets of conditions to 
enable us to form a final judgment in doubtful cases. These 
considerations, upon which we are ultimately compelled 
to rely, arc as follows : 'As functional defects tend specially 
to affect particular regions of the brain and spinal cord, 
we have to consider whether the grouping of symptoms 
met with iri the cases before us is such as our clinical 
knowledge has tiught us may be <luc to defect in one or 
other of such regions.' 

"Wc have to consider' whether the mode of onset, 
coupled with the patient's general state, together with his 
or her immediate or remote history and family history, 
taken as a whole, most strongly favors the notion tliat we 
have to do with a malady due to mere functional defect 
or to the existence of some organic lesion. 

"This may seem a complicated procedure, and not too 
calculated to land us in uncertainties; but unfortunately 
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it is the only safe method available for making a trust- 
worthy diagnosis." 

Prognosis. — The duration of the disease is uncertain, 
but a cure may be ultimately established by correct and 
systematic treatment, A cure is sometimes accomplished 
speedily, and sometimes abruptly. Such, however, is the 
fact only occasionally, as hysterical paralysis is one of the 
most difficult conditions to relieve. The disease is more 
liable to extend over one, two, or three years, or even 
longer. Some ca^es will not yield to treatment at all, and 
remain imchangeable and permanent. 

Treatment. — Any basic cause of the paralysis, if de- 
tected, should be removed if possible. The rqiroductive 
organs are to be carefully examined, and if disease is dis- 
covered measures for its relief applied. 

If, as is often the case, the patient is debilitated, the 
general health reduced, and she is anxmic, appropriate tonic 
treatment is to be administered to build up a better con- 
dition. Among the remedies that may be mentioned in 
this condition are arsenic, iron, manganese, nux vomica, 
calisaya, the calcarea phos, 3X, kali phos. 3X, and such 
other remedies of like nature as may be indicated from 
time to time. 

Conjoined with the internal treatment must be exercise, 
baths, massage, pleasant associations, etc. 

Special remedies for the nervous symptoms and paraly- 
sis are also necessary. We may mention Pulsatilla, passi- 
flora, macrotys, hyoscyamus, cypripedium, ignatia, conium. 
solanum carolinense, belladonna. These may be studied 
with reference to Specific indications. Other remedies may 
be strongly indicated, and should be carefully restudicd. 

Locally the faradic current has considerable reputation 
as a valuable agent in this class of cases. It should be 
tried. 



_y Google 



364 MEDICAL GYNECOLOGY. 

Dr. Weir Mitchell recommends the complete separation 
of the patient from old friends and surroundings, with 
abundant feeding, methodical exercise by means of mas- 
sage and faradism. 

In this class of cases suggestive treatment maj' very 
often prove of great benefit, for the patient needs positive 
encouragement and moral help. 

Nymphomania. — This is a form of mental derangement 
in women, characterized by an abnormal and insatiable de- 
sire for sexual intercourse. The disease is frequently as- 
sociated with obscenity, both in actions' and words. It is 
also frequently associated with hysteria, which occurs in 
a minor degree only. It may develop in patients of any 
age, from childhood to the menopause. 

Etiology. — Nymphomania is generally due to an irri- 
tation of the reproductive organs in women who have a 
natural tendency to lewdness. The disease may be brought 
on by the reading of obscene or highly emotional literature, 
indecent photographs, licentious associations, masturbation. 
and to otJicr habits which are liable to provoke erotic 
thoughts and desires. 

Symptoms. — The development of maniacal desires may 
be gradual, the disease first showing itself at the menstrual 
periods. The woman may endeavor to conceal her sexual 
propensities, isolate herself from associates and practice 
the solitary vice. She is restless, and her nights are sleep- 
less and disturbed by sexual orgasms, which are more or 
less painful. As the disease progresses she becomes less 
inclined to solitude, and rather shows a desire for associ- 
ation with the male sex. Snch association usually agitates 
her. and she shows it by increased respiratory movement. 
sighing, etc. She becomes languid or excited, as the case 
may be, and takes particular pains to place herself in sug- 
gestive attitudes. In the more violent forms she does not 
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hesitate to expose her person and ask for what she wants, 
fighting and resisting those who would interfere to restrain 
her actions. 

Diagnosis. — The diagnosis is made from the history of 
the case and the evidence gained from the actions 6f the 
patient. 

Treatment. — The cause is to be removed if it can be 
foimd. Therefore a thorough examination of the genital 
organs is necessary as the first step in the treatment. The 
disease may be due to irritation of the vulva, adherent pre- 
puce, vaginitis, or some other disease which keeps up a 
continual irritation and excitement of the sexual organs. 
Whatever it may be, it must be removed before we can do 
anything towards a cure. 

The patient is to be surrounded by every protection 
possible, and never given an opportunity to practice mas- 
turbation if she is so inclined. She is to keep regular habits 
and cease reading every kind of exciting literature. She 
is to practice cold bathing, with brisk rubbing with the 
towel ; take active out-door exercise, and have healthy and 
pleasant employment. The bowels must be kept regular 
with mild purgatives. They should never be permitted to 
become constipated. The diet should not be too generous. 
and non-stimulating. Meats should not be eaten. She 
should drink plenty of water. 

E^'ervthing tending toward the excitation of the sexual 
passions, such as balls, parties, entertainments where the 
sexes are thrown together, and indiscriminate male society, 
are tn be avoided absolutely until the difficulty has passed. 

Special remedies will be indicated. I wUl name but a 
few to be studied with reference'to such cases. They are 
salix nigra, conium, Pulsatilla, passiflora. hyoscyamus, gel- 
semium. viburnum opulus. and the bromides. 

I^ocally cold ablutions to the vulva, followed by sooth- 
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ing remedies to allay excitement, and if necessary the ap- 
plication of cocain to the hypersensitive parts. 

Change of climate and surroundings will often aid in 
relieving excitement and restoring the equilibrium of the 
nervojis system, and is to be recommended where it is pos- 
sible. 

Coccygodjmia. — Coccygodynia is a ]>ainful affection of 
llie coccyx, in which there is often intense pain upon move- 
ment or muscular exertion. 

Etiology. — The cause may be general or local. Among 
the local causes we may mention traumatism, especially the 
injuries sustained at child-birth. These are produced by 
abnormally large head, instrumental delivery without the 
necessary precautions to insure normal direction in guid- 
ing the presenting part through the vulvovaginal orifice. 
As a result of these accidents the coccyx may be either dis- 
located or fractured. 

Among the general causes we may note the following: 
rheumatism, neuralgia, gout, and general neurasthenia. 

Symptoms. — The symptoms are distressing pain in the 
region of the coccyx or the end of the spine. The greatest 
pain is felt upon sitting down and when arising from a 
sitting position. There is also pain on defecation, and the 
act of sexual intercourse is sometimes very painful. There 
is also pain when pressure is made over the coccyx. In 
some cases pain is felt along the entire spinal column to 
the back of the head. 

Diagnosis. — The diagnosis is based upon the location 
of the pain, and which is increased by motion, as in the 
act of sitting down or arising to the fept. and the fact that 
jiressurc upon the region of the coccyx increases the pain. 

Uy examination of the coccyxT which is done by intro- 
ducing the index finger of a hand into the recttun and with 
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the thumb placed externally over the coccyx, the bone is 
grasped between the two. It can be movetl backward and 
forward to determine its degree of mobility an<t the pres- 
ence of tenderness and pain. Fracture or a dislocation can 
also be discovered at the same time, if either is present. 

Prognosis. — The prognosis will depend upon the cause. 

' If the cause is local it can be readily cured. If it is due 

to general causes it may prove somewhat intractable, as 

that form, depending upon a rheumatic diathesis, or gouty 

or peurasthcnic conditions, is very difficult to cure, 

Treattnent. — The treatment will depend greatly uixjii 
the cause. In those cases which depend upon general causes 
the treatment will have to be directed to the removal of the 
rheumatic or neuralgic conditions, and to buikling up the 
genera! health. One of the main factors in the treatment 
of these cases is that of food. Rheumatic and neuralgic 
conditions will prove extremely stubborn unless tlie ele- 
ments ujKjn which these conditions exist are withheld from 
the system. 

In addition to diet there are a few remedies wliich will 
aid in relieving the pain. These are macrolys, belladonna, 
bryonia. rhus tox,, phytolacca. salicylate of sotiium, and the 
iodid of potassiiun. These are to be used according to their 
Specific indications. 

Where the disease is local and due to some cause of 
injury, it may be necessary to remove the coccyx by per- 
forming coccygectomy. 

Gastric and Intestinal Reflex Neuroses. — Nervous re- 
flexes affecting the gastro-intcstinal tract are very often . 
associated with some disease of the reproductive organs, 
and arc excccdinjriy common. Many cases of apparent 
gastric or intestinal disease dept'nd upon morbid chanpres 
in the uterus. A well-known instance of reflex neurosis 
is that of nausea and vomiting in pregnancy. Congestion 
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of the uterus often causes belching, nausea, vomiting, and 
anorexia. Many cases of so-called gastric catarrh are de- 
pendent upon endometritis, which will disappear when the 
endometritis is cured. In some cases the menstrual period 
is marked by a gaseous distention of the stomach, which at 
times is severe enough to cause vomiting and a great deal 
or pain. This is quite a common symptom associated with 
uterine disease. It comes ou usually a few days before the 
menstrual flow begins, and is rehevcd when the flow is fully 
established. 

Intestinal reflexes manifest themselves in flatulence, 
hypersecretion, and diarrhea. Diarrhea frequently conies 
on just preceding the menstrual period. In some cases 
sexual intercourse, by exciting the vasomotor nerves, in- 
creases tile intestinal activity and hypersecretion of the in- 
testinal glands. 

These reflexes accompany iuany of, the diseases of the 
uterus and its appendages. They are not to be considered 
as diseases of the stomach and bowels, and great care is 
to be exercised to discriminate between what seems to be 
and what really is. In other words, we are not to apply 
remedial measures to a supixised disease of the stomach or 
bowels, when the real difficulty is somewhere in the re- 
productive organs. If no a<lequate cause for the gastro- 
intestinal symptoms is apparent, wc will be justified in 
exaniininj the genital organs for the cause. 

Cardiac and Vasomotor Reflex Neuroses. — The car- 
diac reflex neuroses arc sometimes very distressing. Among 
the reflex nervous phenomena connected with the heart,, and 
due to uterine or ovarian di.seasc. are palpitations or ir- 
regidar action of the heart, tachycardia, angina pectoris, 
6\'ncopc, etc. 

The vasomotor reflex neuroses arising as a result of 
uterine 'lisease are those of the perijjheral circulation. They 
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may be external, 3s seen in morbid blush ; or internal, as in 
hysterical globus. Vasomotor neuroses are very complex, 
and it is often difficult to determine their causes. 

The most marked among the many vasomotor reflexes 
are the so-called nervous or hysterical chills resulting from 
uterine irritation. The local vascular neuroses are flushes, 
morbid blushing, burning of the soles of the feet and palms 
of the hands, the top of the head, and other localized points 
of burning pain. I have seen cases where the patient com- 
plained of a burning spot as large as a hand upon the Inner 
aspect of the thigh just above the knee. Other evidences 
of vasomotor disturbance considered as reflex are erythe- 
matous eruptions, hemorrhages, sweats, and coldness of 
the extremities. 

Morbid flushing is a very frequent symptom observed 
at the menopause, although it docs not always depend upon 
llie uterine irritation. 

Among the eruptions due to nervous reflex is that of 
vesicular eruptions on the soles of the feet. I have in mind 
the case of a woman who developed such an eruption 
whenever she became pregnant. 

The majority of the head symptoms connected with dis- 
eases of the generative organs arc due to vasomotor dis- 
turbances as a result of reflex neuroses, 

Pharjmgeal and Laryngeal Jteflex Neuroses. — These 
reflexes are of quite frequent occurrence, and very often 
depend ujion disease of the reproductive organs. Many of 
them occur at or near the menstrual period, and are com- 
mon in young girls. The symptoms are usually a soreness 
of the throat extending down the neck, with pain and ach- 
ing in the tonsils. Laryngeal neuroses are frequently asso- 
ciated with menstrual disturbances, among the most im- 
portant of which is cough. Usually the cough is loud and 
dry, but there is no disease of the air-passages to account 
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for it. This condition is often observed in young girls ap- 
proaching puberty. In some cases the voice may be much 
affected. Dr. Henri Leonard, in the journal of the Amer- 
ican Medical Association, 1892, cites many cases in which 
uterine and ovarian diseases have resulted in impairment 
of the voice. It is claimed to be a common occurrence for 
singers to find changes in the purity of tone and range of 
voice at the time of menstruation. Aphonia sometimes re- 
sults as a reflex neurosis due to uterine disease. 

Vesical Reflex Neuroses. — Vesical reflex neuroses are 
quite common complications of cervical irritation. Ovarian 
irritation is responsible for many of tlie neuroses of the 
bladder, and is frequently a factor in the production of ex- 
cessive urination and dysuria. Frequently the neurosis 
takes the form of uneasiness and pressure in the bladder, 
or pain usually confined to the neck of the bladder. It is 
most severe during micturition. The bladder is not sensi- 
tive nor inflamed, which goes to show that the difficulty 
is purely a neurosis. 

Treatment. — The treatment of ail neuroses of this char- 
acter will depend upon the cause, which must be removed 
before we can hope to see them entirely disappear. How- 
ever, their severity can be reduced by appropriate treat- 
ment directed immediately to them. They are to be studied 
with reference to Specific Medication, as no particular di- 
rections can be laid down for their relief, for the treatment 
will have to Be as varied as the patients are numerous. 
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CHAPTER XXI. 
DISEASES OF THE BREAST. 

Parenchymatous Mastitis. — Mastitis is an inflamma- 
tion of the female breast, and develops soon after confine- 
ment. Inflammation seldom attacks the breast before lac- 
tation. After lactation it is very common. 

Etiology. — Inflammation of the breast is seen most fre- 
quently in primiparse, and occurs, as a rule, within a month 
after the confinement. It sometimes occurs later during 
the suckling stage, but these cases are not so frequent. 
Occasionally an inflammation will occur during the passive 
slate of the breast and in middle life, but not often. 

The exciting cause of mastitis lies in ttie necessary con- 
gestion of the breast due to the establishment of lactation. 
During the establishment of this function one or more of 
the milk ducts may become occluded, and an inflammation 
set up. 

Mastitis may be caused by infection carried to the gland 
through an irritated or fissured nipple ; injury to the breast 
from pressure or a blow, or to the effect of cold upon it; 
or to other causes of inflammation that are liable to occur 
during lactation, especially soon after parturition and be- 
fore the breasts become somewhat tougliened, so to speak, 
and the flow of milk becomes free and unobstructed. 

Symptoms. — Usually with the onset of inflammation of 
the breast there is a distinct chill, followed by a rise in 
371 
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temperature and increased fretjuency of the pulse. A hard- 
ness or lump is noticed in some portion o£ the gland, and 
is accompanied by pain, which'is increased when the child 
nurses. L'nless free circulation in tlie gland is soon estab- 
lished the swelling increases, the pain becomes more in- 
tense, and tlie patient suffers acutel)' if she attempts to let 
the child nurse the affected breast. Continuing., the integu- 
nien clianges to a pink color; then to a deeper red. It be- 
comes tense and shining, and to the touch is very firm. 
The zone of liardncss may be distinctly outlined, the siir- 
lounding parts being more or less elastic, though firm. 
The constitutional symptoms are pronounced, the temper- 
ature remains several degrees above the normal, there is 
usually severe headache, anorexia, and the jjatient is ex- 
tremely nervous. 

If suppuration residts, which it does very often, there 
will be chilliness, sometimes a succession of distinct chills, 
a.i occur when pus is forming in other localities. 

Finally in the center of tlic zone of redness the skin 
takes on a purplish hue, the tissues surrounding the abscess 
become e<[cmatoiis and pit on pressure. Pus having fonned, 
the center of the hardened zone becomes soft to the touch, 
and unless anliciitated by tlie lanco it finally breaks and the 
pua is discharged. 

Diagnosis. — The diagnosis is based upon the symptoms 
and the physical signs. The symptoms are a chill follo^.ed 
by fever, increased circutaiion. headache, pain in the breast, 
the development of a hard lump in the gland ; and if ttie 
inflatuuiation does -not entl by resolution, the reddened skin 
changes to purple in color, wHth softening in the center, etc. 

By inspection the breast is seen to be much swollen, and 
the skin is jiink or a deeper red in color. To the touch the 
gland is hard in the early stage, especially over tlie zone 
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ivliere tlic abscess is threatening; or in the later stage when 
pus has formed the center is soft over the seat of the 
abscess. 

Prognosis. — The prognosis is favorable under the right 
kind of treatmetit. Many cases will end in resolution if 
treatnient is begim'early and applied correctly. Once pus 
has formed tlic abscess should be immediately opened and 
the cavity cleansed and free drainage established, when the 
inflammation will soon subside. 

Treatment. — The first consideration^should be given to 
preventive measures in the care of the breasts of women 
during the puerperal state, especially in primiparse. Meas- 
ures for relief arc to be instituted when there is reason to 
believe that a defect in the nipple exists, which may inter- 
fere with the flow of milk from the breast. It may be nec- 
essary to prohibit nursing because of some impediment to 
the flow, which will usually be indicated by intense pain 
sifffered by the mother when the child attempts to nursf. 
The nipple is to be closely examined to determine if ob- 
struction exists or not ; or if there are any abrasions or 
cracks alwut them anywhere, which may be the cause. of 
the suffering when the child nurses. If such con<litions 
exist they arc to receive attention at once, as infection often 
takes place through such abrasions or cracks. If there is 
an obstruction at the end of the nipple, we may be able to 
overcome it by removing any excess of secretion or clog- 
ging up of tile opening of the milk ducts. Abrasions and 
fissures may be (juickly healed by applying some soothing 
lotion to the nipple. For this purpose I like the following: 
First cleanse the nipples with warm water, being careful 
to remove all secretion without irrititing the parts farther; 
then apply distilled hamamelis to the nipple by saturating 
a piece of gauze and laying it upon the breast. Keep the 
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gauze wet with the hamamelis constantly. In addition the 
following mixture is to be applied: 

IJ Bismuth subnit gr xx. 

Glycerin 5iii. 

M. S. Apply to nipple every three hours, 
or after baby nurses. Wash the nipple with 
warm water before applying. 

This will usually cause the irritation to disappear very 
quickly. In the event that it does not do so, it will be nec- 
essary to have the child nurse through a nipple shield. I 
frequently have the mother use a shield if she complains 
of pain when the child nurses. It protects the nipple and 
gives the parts a chance to heal. 

When congestion of the gland or hardening occurs, the 
infant is to be taken away from the breast at once and 
the milk drawn with a breast-pump. The affected breast 
is to be supported hy adhesive strips, or a bandage prop- 
erly adjusted. The breast is raised as high up toward the 
shoulder as possible, so as to remove all dragging upon 
the tissues and permit as free circulation as may be ob- 
tained. Before doing so the gland is to be anointed with 
olive oil and gently massaged with the hand. Care must 
be exercised by the nurse that she does no injury to the 
gland when practicing massage. 

A very good plan is to take a strip of muslin about eight 
inches wide and encircle the body with it, pinning it 
smoothly and snugly. Then a strip pinned or sewed to the 
front on each side is carried over the shoulder and fastened 
' to the .strip which crosses the back. These strips answer 
as suspenders, and prevent the bandage from slipping down. 

A local application to the breast may be made by com- 
bining the following: 
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"^ Specific Phytolacca Jii. 

Ammonium chlor Jss. 

Aquae q. s. ad '. Oi. 

M. S, Apply on gauze compress. 

Internally the following Is to be given : 

5 Specific Phytolacca Sii-iii. 

Specific aconite^ gtt viii. 

Aqus q. s. ad Jiv, 

M. S. One teaspoonfiil every hour. 



IJ Kali mur. 3X gr Ix, 

Ft. chart No. xii. 
S. One powder every four hours. 
This treatment will usually abort a mastitis. 

Mammary Abscess. — If inflammation of the breast does 
not tenninate by resolution, but continues to increase and 
an abscess results, the evidence of the formation of pus 
will be apparent. There will be a continuation of the fever, 
with irregular chills. The giand will become bc^:gy and 
edematous, the color of the skin will change to a deep red 
or purple and become shiny ; there will be throbbing, burn- 
ing pain in the gland, and by gentle manipulation fluctu- 
ation can be felt, unless the abscess is very deeply situated 
at the base of the gland, when it may not be so easily de- 
tected. But with the other symptoms present we can hardly 
mistake the condition. If there is any doubt concerning 
the presence of pus, hot poultices or fomentations may be 
applied until the abscess points, when it can be opened an<l 
free drainage established. In opening an abscess the sur- 
face of the breast iff to be thoroughly cleansed with alcohol 
after being washed with soap and water. The incision is 



by Google 



376 MEDICAL GYNECOLOGY. 

to be made in the line of radiation from the nipple, and 
is to be at least half an inch in length, or if necessary to 
secure free drainage it may be of greater length. The piis 
is to be gently expressed, and a drainage tube or pledget 
of iodoform gauze inserted. The breast may now be bathed 
with a solution of boroglyceride and the external dressing 
applied. This will consist of antiseptic gauze to cover the 
whole breast ; then a top covering of oiled silk, and over all 
a thick padding of absorbent cotton. Encircling the base 
of the gland a thick padding of cotton is placed, so that 
when the bandage is finally applied there will be little pres- 
sure directly upon it. This dressing is to be changed in 
twenty-four hours; after that as often as niay be necessary 
to keep the parts thoroughly clean and aseptic. Under this 
treatment recovery will be rapid and without much pain. 
Throughout the treatment of mammary abscess the pa- 
tient is to take phytolacca, aconite, and echinacea until she 
is recovered. 

Tumors or thk KRtAsr, 

Tumors of the breast are divided into two classes, be- 
nign and malignant. 

Benign tuinors inchide those whose tissue imitates the 
normal structure. Malignant tumors are those in which 
the structure is unlike the normal. They have their origin 
in the glandular epithelium and the epithelium of the ducts. 
Among the former class may l>e mentioned lipoma enchon- 
<lroma. osteoma, angioma, antl fibro-adcnoma. In the sec- 
ond class are sarcoma and carcinoma. 

Etiology. — Writing of tumors of the breast. Dr. Thomas 
Bryant, Guy's Hospital, IjDudon. says: "Tumors of the 
breast ma\' rationally be accounted for by following imt 
the functional aberrations of the organ. Investigation of 
breast turners reveals merely the working of the physio- 
logical law of healthy mammary activity iimier altered cir- 
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cumstances, that various degrees of disordered function may 
result in various kinds of tumors; and that tumor disease 
of the breast is 'essentially a disorder of function.' 

"The breast, in passing from its 'resting' or inactive 
state to that of full activity, undergoes during the entire 
period of pregnancy a process of 'evolution' which is char- 
acterized in its different stag^es by certain cell changes 
within its acini and transport of cells without; and in the 
return of the gland to its quiescent condition on the subsi- 
dence of lactation a process of i 'evolution' in which a par- 
allel series of changes acting in an inverse order is to be 
observe<l, the functional subsidence of the gland being 
spread over a shorter period of time than its gradual awak- 
ening during pregnancy. 

"When the functional stimulus of the mamma is acting 
at its lowest point at the beginning of 'evolution.' or the 
etuling of 'evblntion,' the secretory product is a large gran- 
ular, yellow pigmented cell, which cells are found within 
the secreting acini, in the connective tissue spaces outside 
the secreting structure, and likewise in the lymph-sinuses of 
the subjacent lymphatic glands, these cells being the waste 
pro<lucts of a feeble degree of secretory activity, and if 
the mammary excitation were always to act at that degree 
of intensity, the secretion, it may be said, would always 
Ik" in the form of large, granular, pigmented cells. 

"At the ii^xt appreciable advance in the intensity of the 
stiundus the product formed in the gland may be described 
somewhat generally as a large granular nuclear cell, which 
is nothing else than the crude epithelium of the middle 
jn'Hod of the breast's unfolding, in which an imperfect 
secretory force resides. 

"When the breast gland is disturbed from its resting 
state by a cause other than pregnancy, an<l in consequence 
of some morbid cxcitaticin is urged into a kind of evohition 
process, the steps of its unfolding are less orderly than in 
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the normal evolution, and the 'spurious excitation' never 
carries the gland to the end of its unfolding or to the per- 
fect degree of its function. And although the morbid ex- 
citation may be said to correspond in its intensity to a stage 
of normal evolution, there is this fundamental difference, 
that the corresponding stage of the normal process is tran- 
sient, giving place to a stronger" force, while the morbid 
process continues indefinitely at the same enfeebled level. 
As a consequence, the cell that should have been thrown 
off from the acinous as waste almost as soon as it was 
formed remains in the place of its origin to multiply, and 
with its pr<^eny to infest the glandular structure of the 
breast, either as intra- or extra-acinous accumulations. In- 
deed, according to Dr. Creighton. it is upon deviation from 
the physiological track such as these that the existence of 
a tumor depends. 

"In the healthy action of the organ there is a provi^on 
for the disposal of the very considerable amount of cellular 
waste material by means of the . neighboring lymphatic 
glands. In passing from the secreting acini and travers- 
ing the stroma of the gland the waste cells often acquire a 
spindle form, and although these cells are not always dis- 
tinguishable fronj the connective-tissue cells of the part, 
there is especially in the bitch a class of pigmented epi- 
thelial cells in which such changes of form and position can 
Ijc clearly traced. The spindle-shaped waste products are 
the type of the peri-acinous cell-collections of the cystic- or 
a<k no-sarcoma. 

"The circumstance that the unknown diseased excita- 
tion most commonly befalls the gland when it is in the 
state of rest, is of the first importance in accounting for 
the formation of a tumor. Whether the disturbance be a 
mcclianical injury, or a sympathy with excitement in the 
ovaries, or of a more general emotional nature, it comes 
u\x>n the breast in its resting state. The breast can react 
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in no other way than by following the somewhat slow pro- 
cess of the normal evolution; without the intermediate 
stages of unfolding it can not reach the perfect degree of 
its functions, in which there would be immunity from 
danger. The intermediate stages are necessarily associated 
' with the formation of crude cellular products ; it is at one 
or other of the intermediate stages that the morbid force 
delays, and the corresponding cellular secretion of the gland 
thereupon assumes the character of a formative or tumot 
process. > 

"When a' tumor- forms in the breast within the period 
when the function may still be awakened to its full ami 
healthy vigor, that is, during the period of its structural 
and functional maturity, a resolution of the disease or a 
dispersion of the diseased products may be looked for. Ilut 
when it appears at or near the .climacteric years, when the 
gland is suffering an effaccment of its secreting mechanism 
and a withdrawal of its secretory forces, no such a result 
can be expected, and it is at this period that the greater 
number of intractable tumors occur. 

" 'It is the climacteric effacement of the breast that gives 
a peculiar character to the disease in women, and there are 
well-marked structural differences in the tumors according 
as they appear before or after that period. Those that de- 
velop after the climacteric years are perhaps the most com- 
mon, as they are certainly the most intractable, and they 
have been the real source of ambiguity in the pathology of 
the organ. That ambiguity depends upon the circumstance 
that they occur in an organ which is gradually losing, or 
has lost, its characteristic structure.' Where the normal 
itself is vanishing, the departures from the normal are 
elusive." 

It seems the more probable, therefore, from Dr. Creigh- 
ton's investigations that the adenomata, sarcomata, myxo- 
mata, and carcinomata. have their type in a scries of pro- 
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gressive changes which the gland undergoes in its physio- 
lo^cal evolution. The feebler the intensity of the function, 
the more cancerous the disease; the higher or more ad- 
vanced the evolution from the resting state, the more be- 
nign the tumor. 

Adenoma. — The commonest type of benign tumor is 
a<lenoma or tibro-adenoma. It resembles closely the nor- 
mal glandular tissue of the mammary gland. It consists 
mainly of connective tissue acini of the secreting structure, 
with distinct traces of ducts interspersed throughout the 
tumor. 

Etiology. — Adenomata develop, as a rule, in the breasts 
of young women from the age of puberty to thirty years; 
seldom after that age. They develop within the fascial 
envelope of the organ and occupy the substance of the body 
of the gland ; or are attached by a sort of pedicle to its sur- 
face or margin, and when so attached are mobile, which 
fact is an indication of their benign character. They are 
usually single and confined to one breast, aithou^i they 
may be multiple and develop in both glands. They are 
evidently due to a disarrangement of the cellular structure 
from irritation. 

Symptoms. — The development of adenomata is unac- 
companied by symjitoms unless they grow -to a size suffi- 
cient to cause pressure symptoms, when a sense of fullness 
only is experienced. 

Diagnosis. — The diagnosis is based upon the physical 
signs. By examination of the breast the tumor can be read- 
ily felt. Us harmk'ssness is assured by the absence of pain 
and inflammation and the perfect mobility of the tumor. 

Prognosis. — The prognosis is favorable. 
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Treatment. — As long as the tumor remains of small 
size and causes no discomfort it Is to be let alone. If it 
continues to grow it should be excised. 

In young persons, if it can be done, th^ tumor should 
be removed without cutting away any portion of the norma! 
filand, which usually may be done without difficulty. I^ter 
in life it is best to remove the entire gland, as these tumors 
arc sometimes associated with cancer at a later stage. 

Sarcotna. — Sarcoma usually attacks the yoimg and 
middle-aged, and is rarely general in its development. It 
commences, as a rule, in the form of a single nodute, and 
is situated in the upper portion of the gland. It gradually 
invades the adjacent structures, and is more or less rapid 
in its development. 

Symptoms. — In the early stage the tumor is firm and 
nodular, and movable with the gland. If the growth is 
rapid the skin and subcutaneous tissues are soon involved, 
and the breast becomes full and tense and fixed to the sub- 
mammary tissues. The superficial veins enlarge, and when 
suppuration of the sarcomatous mass occurs, the axillary 
lymphatics become involved. 

Sarcoma shows a tendency to the formation of cysts 
within its structure, which is due to fatty degeneration, or 
focal accumulation of blood from hemorrhage, due to ob- 
struction of the general circulation in the tumor. 

Diagnosis. — The diagnosis will depend upon the follow- 
ing points in the development of the tumor; its rapid 
growth, absence of axillary lymphadenitis until after ulcer- 
ation of the tumor takes place; the age of the jjatient; the 
involvement of tlic integument, and enlargement of the' 
superficial veins. 

Treatment. — The treatment is operative only, and con- 
sists in early removal of the entire gland. 
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Carcinoma. — Cancer of the breast occurs usually be- 
tween the ages of thirty-five and sixty years. It may infil- 
trate the wliole gland, or only a portion of it. 

Etiology. — The exciting cause of cancer of the breast 
may be a blow upon it, inflammation, abscess or irritation 
about a retracted nipple, irritation caused by friction from 
articles of apparel worn next the skin, etc. 

Symptoms. — The desirability for early treatment in can- 
cer of the breast makes the clinical history of the utmost 
importance. 

In the beginning the seriousness of the malady is often 
overlodced. and in some cases concealed, by the patient Or 
she may discover accidentally a "lump" in the breast, to 
which she pays little attention at the start. It may be not 
larger than a pea, and give no pain. As it grows the gland 
begins to harden, becomes inelastic, and there are more or 
less sharp, shooting, radiating pains in the breast. Grad- 
ually the nipple sinks in and'becomes unibilicated. As the 
disease progresses the skin becomes discolored, which is 
succeeded in time by ulceration of the integument, and pus 
is discovered seeping from the depressed nipple. The lym- 
phatic glands in the region of the breast are early affected, 
and enlarge, especially in the axilla. A general cachexia 
gradually comes on, and at last other organs of the body 
are invaded, knd the patient soon dies. 

Rarely the entire organ is infiltrated simultaneously. 
Much more frequently one lobe only is involved. The in- 
filtration may bt in a central lobe, or at the periphery of 
the gland. Starting in a single lobe, the infiltration may 
increase until the whole breast becomes one single hardened 
mass. Dut as a rule tlie major portion of the gland is un- 
affected. 

The progress of cancer varies in different individuals, 
depending iipon tJie age and general condition of the pa- 
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tient. Its progress is most rapid in young women, espe- 
cially during pregnancy or the nursing period. In older 
women the disease is not so rapid in its advancement, and 
may remain riiiiescent for a number of years. 

Diagnosis. — The diagnosis of carcinoma of the breast 
is, as a rule, not difficult, but son'ietimes it may be quite 
the opposite. 

The diagnosis will depend. upon the following facts: a 
tumor situated in the breast which gradually invades and 
infiltrates the tissues, involving all the parts which it 
touches ; fixation of the mammary gland upon the pectoral 
muscle; sinking in of the nipple, or umbilication ; involve- 
ment of the lymphatic glands in the region of the breast 
and in the axilla ; ulceration of the integument, and progres- 
sive loss of weight and strength; 

Prognosis. — The prognosis is very unfavorable, espe- 
cially after the neighboring lymphatic glands have become 
affected. 

Treatment. — If the disease is seen early before the sur- 
rounding tissues have been infiltrated, operative measures 
are to be advised. The entire mammary gland is to be 
removed, as well as all the affected lymphatic glands in the 
neighborhood of the breast. And even in a much later 
stage, when the infiltration is considerable, operation offers 
at least a prolongation of life of from three to six years. 

There are cases wherein from some cause operation can 
not be done, and where other measures for relief will have 
to be resorted to. 

In all stages of the disease, and without reference to 
what method of treatment is adopted, it will be necessary 
to maintain as good physical condition as possible, with a 
view to retarding its progress by maintaining the maximum 
resisting power of the .bodily forces. It will be advisable, 
therefore, to administer such remedies as tend to keep the 
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fluids of the body free from those elements which i 
degenerative changes^as well as those remedies which tend 
to increase ftmctional activity. Among the remedies so 
regarded we may mention echinacea, berberis aqui folium, 
iris versicolor, Phytolacca, stillingia, alnus, nux vomica, cali- 
saya, arsenicimi, etc. These are to be prescribed accord- 
ing to their Specific indications. 

Of the genera! treanient,^ Dr. Scudder says: "The gen- 
era! treatment for the cancerous cachexia will vary in dif- 
ferent cases, the rule l)cing to give tlie remedy indicated. 
I have seen most excellent results from the administration 
of iodid of potassium, where the patient had the pallid 
leaden-colored tongue and the blue gums, the morbid proc- 
ess seeming to be arrested for the time being and the 
growth diminishing in size. So also I have seen good re- 
sults from Phytolacca when there was a tendency to gland- 
ular engorgement, and from arsenic when there was cpi- 
tliciial disease. I have given Donovan's solution in minute 
doses with phytolacca when there was engorgement and 
tenderness of the superficial cellular tissue. Rhus has given 
good results when there was great burning in the cancerous 
ulcer and ichorous discharge. 

"Outside of the selection of these special remedies we 
may use the hydrastis, which has obtained quite a reputa- 
tion with our HomayDpathic brethren as a specific to the 
disease. Among the tonics I will suggest the use of tliL- 
syrup of the triple phosphate of quinia, strychnia, and iron, 
as especially useful in restoring innervation at the saiiiu 
lime that it improves the appetite and digestion." 

Some patients will submit to removal by other means 
than the "knife." and this has led to the advertisement of 
many so-called "cancer cures." There is. perhaps, onq only 
entitled to consideration, and that is the arsenic paste. 1 
will give two methods of preparing it. The following in- 
structions for preparing the paste is taken from Dr. Scud- 



igitized by Google 



DISEASES OF THE BREAST. 385 

der's Diseases of Women : "Arsenic is said to give a pain- 
less cure, but this depends upon the strength in which it 
is used. The majority of the cancer recipes throughout 
the country contain arsenious acid as the active ingredient, 
and they are sometimes sold to verdant doctors at a high 
price. There is no doubt that some of these are very good. 
as arsenic is one of the agents known to destroy these para-' 
sitic growths. 1 think its combination with iron is one of 
the best forms, and I will give directions for the prepara- 
tion i have usually employed. Take of the hydrated sesqui- 
oxid of iron a sufficient quantity, throw it on a paper filter 
and allow it to drain until the paste is of proper consist- 
ence. Then add one part to five of the iron, and we have 
the basis of our arsenical plaster. If now we have time, 
the growth being slow and not vascular, we may add of 
arsenious acid 5ii to this iron ointment, %W, and the appli- 
cation will be almost painless. But if it is necessary to 
destroy it more rapidly, we increase the proportion until 
sometimes it is used one part to two, or even equal parts. 

"The ointment is used freely and crowded into the open 
sore, the dressing being made every day; gradually the 
growth loses vitality, becomes hard as if charred, and 
finalJy has so separated from the sound tissue that it can 
be lifted with the dressing forceps. Then with a pair of 
scissors clip the connective fibers, tissues, vessels, and nerves 
that may hold it, and it can be removed 'roots and all.' It 
will be noticed that by this method the growth is dessicated 
and hardened into a mass, whilst by chloride of zinc it is 
melted down and passed off as a species of pus. 

"In this case it is best to heal the cavity by the tiry 
process, instead of by suppuration as before, and to accom- 
plish this we dust it at each dressing with a very finely 
powdered sulphate of iron." 

Dr. Stellwagon. writing of arsenic treatment, says: "Ar- 
senic is undoubtedly the best caustic to employ in many of 
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tliese cases. It certainly has, relatively speaking at least. 
an elective action, ordinarily sparing healthy tissue, so tliat 
it is especially applicable in places where unnecessary de- 
struction and disfigurement are to be avoided. Marsden, 
Robinson, Gottheil, and others, including myself, who have 
cniploye<f it fretjucntiy, have never seen dangerous absorp- 
tion from its cautious use. It may be employed in several 
strengths, according to the case and the effect required. 
Marsden advised a paste (Marsden's paste) made of two 
parts of arscnious acid and one of mucilage of acacia. 
Robinson recommends two strengths, one of equal parts of 
arsenious acid and powdered acacia, and one of two parts 
of arsenic and one of acacia, using sufficient water at the 
time of application to make into a paste of the consistence 
of stiff butter. I have employed it in most cases in about 
equal proportions; in small and somewhat deep-seated 
lesions, using two or three parts of arsenious acid to one 
of acacia, making up into a paste with a saturated solution 
of cocain hydrochlorate. It requires from twelve to thirty- 
six hours for sufficient action, producing a good deal of in- 
flammatory swelling and edema ; occasionally a second ap- 
plication is necessary. It is painful, but many patients 
prefer it to surgical operation. It is the principal ingred- 
ient in most of the quack cancer plasters. The slough sep- 
arates slowly." 

After the hardened mass has been lifted out, the cavity 
may be dressed dry or an ointment applied. Sometimes 
the dry dressing is to be preferred, while at other times 
a moist dressing is best. 

As a dry dressing i like the bismuth formic iodid. As 
a moist dressing we may use the oxid of zinc ointment. In 
cases where the inflammation following the removal of the 
tumor is not .pronounced, the cavity may be filled with a 
powder of equal parts of powdered myrrh and cinchona 
bark thoroughly mixed, and then apply over this the zinc 
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ointment. In place of the zinc v.e may use an ointment 
composed of oil of thuja. '$\; petrolatum, %xvi. Mix by 
melting the vaseline, then add the oil of thuja and stir 
until cold. This may be applied to an ulcer when it shows 
a tendency to sloogli extensively. Another splendid oint- 
ment for this purpose is as follows: 

^ Hydrarg. chlor. mit gr xxx. 

Acid liorac gr xxx. 

Petrolatum 5''- 

M. S. Apply twice a day. 

Speaking of local applications, Dr. Sc'udder says : "Tan- 
nic acid is used in saturated solution, either in glycerin or 
water. It is very freely sdUible, and it is our object to so 
thoroughly tan the tissues that growth will be neist to im- 
possible. If it acts kindly the pain will be mitigated, the 
discharge greatly lessened, and the engorged tissues will 
be depleted of their fluids. 

"Other than this, a saturated solution of borax and sali- 
cylic acid may be used as a dressing, or a solution of hy- 
drate of chloral Ji to water Oi. These are both good dress- 
ings, relieving pain and lessening and destroying the fetor 
of the discharges, I do not like permanganate of potash 
so well, but it may sometimes be used with advantage." 

Irritation of the Nipple from Niu'sing. — Sore nipples 
are of very frequent occurrence during the nursing period, 
and is a very painful and unpleasant experience to the 
woman. It is also very troublesome sometimes, and gives 
both the patient and physician much annoyance before the 
difficulty is relieved. 

Writing of sore nipples, Dr. Scudder says: "This may 
be provided against in some cases by care of the nipple and 
breasts the last weeks of pregnancy and \Vhcn the child 
commeQces to nurse. The use of distillate of hamamelis 
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before confinement has been tliought to harden the nipple 
and prevent after trouble, but I prefer the lotion of borax 
and salicylic acid, or the tincture of penthorum one part 
to glycerin and water five parts. The first symptoms of 
soreness of the nipples, or soreness of the, mouth of the 
child, should be met by the administration of Phytolacca 
to the mother in one case, to the child and mother in the 
other. It is a little singular that the sore mouth of the 
child should, by its crying when put to the breast, be the 
very first intimation of the sore nipples which is sure to 
follow, and the physician will be surprised to find how 
wide the range of Phytolacca is in these cases, and how 
prompt and certain its action,' 

"Insist that the child be nursed at proper intervals of 
two or three hours, and that the breasts be drawn alter- 
nately, and not allowed to be too greatly distended. If the 
nipple sinks in, and is difficult for the child to take hold of. 
use a good breast-pump to draw it out. But in all cases 
be sure that the nipple is properly dried after nursing, and 
cover with a fold of soft cloth' when the breast is returned 
under the clothing. 

"If I was asked for the very best wash in these cases, I 
Should answer a lotion of borax, or borax and salicylic 
acid. I prescribe the first as follows: IJ Borax, gr x; 
glycerin, ji ; rose water, 5iii. The second may be used in 
the proportion already named. A very good prescription 
jn some cases is : IJ_ Ciitoral, Si ; glycerin, Ji ; rose water. 
5iii. M. S. Use as above. Especially avoid all ointments 
or salves, or anything containing fatty matter." 

I have found the following one of the best remedies wc 
have for sore nipple : 

' IJ Bi.smuth snbnit gr xx. 

C.Iycerin 5iii. 

M, S. Apply to nipple after each nursing. 
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Paget'a Disease. — This affection is frequently associ- 
ated with malignant disease of the breast. It is an eczema- 
tons irritation of the nipple and ^reola. It may be in the 
form of a dry and scaly eruption over the entire areola 
and nipple, which causes a slightly darker color of the skin 
than is seen in the unaffected breast, and the tissues are 
also shghtly firmer than the normal. On the other hand, 
we may find it in the form of a vesicular or pustular erup- 
tion, with more pronounced signs of inflammation. These 
vesicles or pustules rupturing, leave either a scab, or an 
inflamed, raw surface. The disease may exist for a long 
time with little change, and with no tendency to spread 
beyond the areola. 

Either form is difficult to cure, and in the latter there 
is a tendency to inflammation and ulceration, which harsh 
treatment only aggravates. 

The disease is rare before middle life, and shows a tend- 
ency to persist when it once appears. 

Treatment, — The application of the ointment composed 
of hydrargyrum chloridum mite and boracic acid in vase- 
line will prove to be the best local application for this con- 
dition. The nipple should be kept covered with a well- 
ventilated shield to protect it from the irritation of the 
clothing. In addition, the affected parts may be bathed with 
a mixture of echinacea and witch hazel, one part to four. 
This will act as an antiseptic and cleanser. 
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CHAPTER XXII. 
GOITER. 

Goiter (Bronchocele). — Goiter is a general term for en- 
largement of the tliyroitl gland. The enlargement may be 
a simple hypertrophy or parenchymatous enlargement only ; 
or the growth may be cystic, adenomatous or fibrous. 

Although goiter is not distinctly peculiar to women, 
yet it is much more prevalent among females than males. 
The proportion is about forty in the female to one in the 
male. And as the enlargement is so often associated with 
some mcn.stnial derangement, it is deemed not inadvisable 
to consider it in a work on diseases of women. Further- 
iTfore. its treatment according to the Eclectic practice gives 
so much more favorable results, that for this reason, if for 
no other, it should be considered here. 

Etiology. — The causes vary with the nature of the en- 
largement. Simple hypertrophy occurs very frequently in 
anaemic and pregnant women. We also meet with it not 
infrequently at the age of puberty, or at the time the girl 
is passing from childhood to womanhood. It would there- 
fore appear that the disease bears a close relationship to 
derangements of the reproductive organs of the female, and 
that the gland is excited to enlargement through sympathy 
with the sexual organs. 
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Symptoms. — In cases of slight swelling the symptoms 
are not pronounced. On examination the enlarged gland 
will be seen to move upward when the patient swallows. 
If it has enlarged to an appreciable size, the patient may 
complain of a slight fullness in the throat. 

In simple hypertrophy the enlargement is smooth and 
firm to the touch, and the gland retains its normal shape. 

As the gland increases in size the symptoms are more 
pronounced. The sensation of fullness in the throat in- 
creases, and there is added a sense of constriction as if 
something binding was wound around the neck. The op- 
pression is sometimes sufficient to cause severe dyspncea 
and dysphagia. In rare instances cerebral disturbances have 
been noticed; but such symptoms are extremely rare. 

Diagnosis. — A simple hypertrophy of the gland may 
be recognized by its situation, sliape, and consistency; its 
movement upward whenever the patient swallows. 

An adenoma may be recognized by the presence of a 
well-defined smooth and rounded tumor in the thyroid 
giand. It is somewhat firmer than the normal gland, owing 
to the increase in connective tissue, 

A cystic goiter can be determined by palpation, by which 
the evidence of fluctuation is gained. Further evidence may 
be obtained by aspiration of the tumor and drawing off 
some of the fluid. 

There is little, if any. pain associated with hypertrophy 
of the thyroid gland. 

Prognosis. — The prognosis is favorable if we can de- 
termine the basic cause of the enlargement and remove it. 
It is not dangerous to life, nor does it affect in any manner 
the general health. 

In recent cases the probability of .a speedy cure is good ; 
in cases of long standing the changes in the gland may be 
so great that a cure is imixissibte. 



igitized by Google 



392 MEDICAL GYNECOLOGY. 

Treatment. — It will usually develop that goiter is asso- 
ciated with some derangement of the reproductive organs, 
which mOst be overcome before the thyroid gland will re- 
turn to its normal size and condition. It is more than 
likely that the enlargement depends upon a vasomotor neu- 
rosis due to such derangement of the sexual organs, and 
the removal of the cause of the vasomotor disturbance will 
cure the goiter. It is because of the fact that the treatment 
has nearly always been directed to the enlarged gland alone 
that there has been a failure to cure. 

Remedies which will influence the uterine function and 
correct whatever derangement of that organ or its append- 
ages is present, will perhaps do more to cure the goiter 
than remedies directed especially to the gland. Among the 
remedies in the class that have a direct action upon the 
reproductive organs are macrotys, Pulsatilla, viburnum 
prunifolium, hetonias, hydrastis, nux vomica, caulophyllum, 
etc. These are to be administered according to their Spe- 
cific indications, one or more as the case may demand. 

The remedies that influence the gland directly are Phy- 
tolacca, iris versicolor, iodid of potassium, and calcarea 
plios. 3X. The indications for the remedies named are to 
be studied with reference to the individual case. 

A very good prescription, and one that will fit many 
cases, is as follows: 

^ Specific Phytolacca Sii-iii. 

Specific iris vers .' Si. 

AquK q. s. ad Jiv. 

M. S. One teaspoonful every four hours. 

With this may be associated the calcarea phos. 3X in five- 
grain doses three or four times a day. 

Locally the colorless iodin is to be applied to the skin 
over the goiter twice a day. 
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Exophthalmic Goiter. — This variety of goiter depends 
upon a reflex neurosis of the vasomotor apparatus, and is 
seen in subjects of a delicate, emotional nature. The dis- 
ease is seen oftenest in the female, the proportion being 
about ten to one. It occurs most frequently in the young 
adult at the period of greatest sexual activity. Usually 
ihere is a history of excessive nervousness, and persons 
who become affected by the diseases are more or less hys- 
terical. Often the disease is associated with chorea or 
epilepsy. It is often preceded by some profound emotion 
or prolongetl worry. 

Etiology. — The cause is due to a reflex vasomotor dis- 
turbance. 

Symptoms.— Exophthalmic goiter manifests itself bj' a 
general nervous instability, tachycardia, palpitation, enlarge- 
ment of the thyroid gland, protrusion of the eye-balls, and 
tremor. The mental condition is that of incoherence, nerv- 
ous expectancy, and fear. The patient complains of palpi- 
tation, whicii the least emotion excites. The heart's action 
is always rapid, ranging between lOO and 120 beats per 
minute. 

The development of the goiter is subsequent to the dis- 
turbance of the circulation. The enlargement usually in- 
volves the whole of the gland, the right lobe being usually 
the larger. The gland at first is soft, and is subject to 
variation in size owing to its vascularity. I^ter in the dis- 
ease it becomes firm and its size permanent. 

The protrusion of the eye-balls gives the face an ex- 
pression of terror, and owing to the retraction of the upper 
lid the sclera is visible above the pupil. During periods of 
palpitation the eyes widen and protrude to a greater de- 
gree. There have been cases recorded where the eye-ball 
has been dislocated from the orbit. In some cases the eye- 
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lids fail to close over the eye-balls, and they become irri- 
table and inflamed. 

The tremor is rhythmical, and of greatest intensity dur- 
ing the periods of greatest rapidity of heart-action. 

There are sudden flushings as well as sudden sweatings, 
and in some cases there is periodic diarrhea. 

Diagnosis. — The diagnosis is not difficult. The history 
of nervous excitability, presence of hysterical phenomena, 
tachycardia, palpitation, enlargement of the thyroid gland, 
protrusion of the eye-balls, and tremor leaves no room for 
doubt as to the diagnosis. 

Prognosis. — The tendency of the disease is to chronic- 
ity, although some cases are acute and run their course 
rapidly to a fatal termination. A very few cases may re- 
cover, though the tendency is to a continued downward 
course. A patient who can afford the comforts of good 
living gets along better than one who can not. It is 
thought that pregnancy has a favorable influence over the 
disease. 

Those cases associated with mental derangement travel 
a rapid course downward, and piatients who lose weight 
rapidly and become anemic soon succumb to the disease. 
Death often ensues from paroxysmal diarrhea and heart- 
failure. 

The prognosis is decidedly unfavorable in nearly every 
case- 
Treatment. — The treatment must be directed to the 
overcoming of the vasomotor disturbance, upon which the 
disease depends. To this must be added appropriate hygi- 
enic mea.sures and the best possible environment. 

Remedies which may be of use in controlling the circu- 
lation are aconite, veratrum. Ix'lladonna, Pulsatilla, cactus 
grand., digitalis, ergot, nux vomica, and kali plios. 3X. 
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We can not hope to accomplish much by any line of 
treatment in our present state of knowledge, and while 
surgical measures are recommended, it is difficult to see 
how the removal of local conditions can have any particular 
effect upon the vasomotor disturbance. In fact, while it is 
no doubt true that operation may result in recession of 
the eye-balls and shrinking of the gland in some cases, it 
will not influence the affection of the heart and nervous 
state. 
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GONORRHEA. 

While gonorrhea and syphilis are diseases that affect 
the sexts equaliy, yet it is thought best to treat them bricHy 
in this work, for the reason that the Eclectic treatment of 
these diseases can not be found in text-books on genito- 
urinary diseases. We beheve that we have a better treat- 
ment for syphih's than the mercurial treatment which is in 
vt^fue among the old-school physicians, and one that will 
not only lessen the duration of the disease, but against 
which can. not be brought the indisputable indictment tliat 
the treatment is often worse than the disease. 

Gonorrhea. — Gonorrhea is a contagious disease char- 
acterized by a purulent inflaniniation of some portion of 
the genital tract, usually the vulvar and lower vaginal mu- 
cous membrane and cervix uteri. 

Etiology. — Gonorrheal inflammation is due to inocula- 
tion of the genital mucous membrane by a specific germ, 
the gonococcus of Nctsser. 

That portion of the raucous membrane covered by pave- 
ment epithelium and rich in lymphatics is the most easily 
affected, while that portion covered by columnar epithelium 
is the least liable to invasion. 

Symptoms. — Gonorrhea is less acute in women than in 
men, an<l the forms most frequently met with are the sub- 
acute and chronic. The reason for this is the symptoms 
in the early, or acute, stage are not of sufficient severity 
to attract the attention of the patient to her condition at the 
396 



_y Google 



GONORRHEA. 397 

time, and do not do so until the disease has passed into 
the subacute or chronic stage. 

Many women who already have a leucorrheal discharge 
do not suspect a gonorrheal infection for a long time after 
contracting the disease. The slight burning and tingling 
of the urethra and vagina are looked upon as being due to 
the irritating qualities of the leucorrheal secretion, and the 
patient may take no notice of any change in the character 
of the secretion that issues from the vagina. 

The character of tlie discliarge in gonorrhea is not 
really distinctive, but gonorrhea may be suspected if the 
woman lias urethritis associated with a purulent discharge 
from the urethral canal. She may, however, have .what 
■ appears to be only a mucous discharge from the cervix, 
such as occurs in simple cervical endometritis, although in 
reality it is gonorrheal. 

Any portion of the genital tract may be the seat of local- 
ized infection, although it usually begins in the glands 
of the vestibule, vaginal fomices, urethra, or cervix uteri. 
The urethra is affected more frequently than any other 
part of the genito-urinary tract, and a large proportion of 
the cases of urethritis are due to gonorrheal infection. 
The next most liable seat of infection is the cervix. When 
the cervix is the seat of the disease there arc no symp- 
toms at the time to attract the attention of the patient to 
the fact. A discharge may be observed, but she will in all 
probability attribute it to leucorrhea, and therefore will 
give it little consideration until she is forced to do so by 
the complications which arise. If she has had leucorrhea 
before infection occurs, the discharge will be increased in 
amount and altered in character, but even this will not ex- , 
cite her suspicions or cause her to consult her physician. 
She docs so only after the discharge becomes so profuse 
as to be extremely annoying, disagreeable, and irritating. 

The sjinptoms of urethral infection are a sensation of 
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itching and burning in the urethra, and severe burning pain 
on urinating. As the inflammation increases the symptoms 
become more pronounced, and there is a constant desire to 
void the urine. 

The meatus urtnarius externus is inflamed and swollen, 
■ the mucous membrane somewhat prolapsed, and a puru- 
lent discharge is seen issuing from the mouth of the 
urethra. If no pus is seen, pressure along the course of 
the urethra with the finger will usually cause a drop or two 
to escape from the canal. The urethra is usually very ten- 
der to the touch. 

If the cervix uteri is the seat of the trouble there will 
be a purulent discharge from the vagina, which upon in- 
spection by aid of a speculum will be found to come from 
the cervix. The cervix uteri will appear congested and 
enlarged, the os is patulous and often surrounded by an 
eroded, granular ring. Clinging to the mucous membrane 
of the cervix may be seen a mass of muco-pus. 

The symptoms are those of cervical endometritis. The 
patient complains of general discomfort, backache, drag- 
ging pain in the pelvis, with more or less pain in the region 
of the uterus and ovaries. The discharge is purulent and 
profuse, and causes excoriation of the parts over which it 
passes. 

In the chronic form the disease extends to the corporeal 
endometrium and Fallopian tubes, causing endometritis and 
salpingitis. 

The vaginal walls are sometimes secondarily affected, 
rarely primarily, owing to the strong resisting power of its 
epithelium to bacterial invasion. 

If the vagina should become afTected, the mucous mem- 
brane is dry and deeper in color than the normal. This 
condition is followed by the re- establishment of secretion 
and a creamy -colored, muco-purulent discharge is thrown 
out. If the inflammation is extensive, the patient complains 
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of burning pain in the pelvis, which is increased by motion 
or any interference with the parts, or during the acts of 
micturition and defecation. 

The vulva is usually affected secondarily as a result of 
the passage of the discharges over its surface as it comes 
from above. 

Women very often postpone consultation with their phy- 
sician until they develop some complication of the disease, 
such as endometritis or salpingitis. They are therefore un- 
able many times to give a history of gonorrhea ; perhaps 
they have never suspected that they had gonorrhea. In 
such cases the gonococci may have disappeared entirely 
from the genital tract. However, as a rule, a bacteriolog- 
ical examination of the discharges will reveal the presence 
of gonococci, which will make the diagnosis positive. 

Diagnosis. — The diagnosis is to be made from the his- 
tory, physical signs and symptoms, and a microscopical 
examination of the secretions. 

The history will usually reveal a suspicious sexual inter- 
course, which was followed by the various symptoms de- 
scribed under the head of symptoms. The phj-sical signs 
are the evidences of inflammation of some portion of the* 
gen i to- urinary tract, from which issues a muco-purulent 
secretion. Microscopical examination of these secretions 
will reveal the presence of gonococci. 

Great care and discretion on the part of the physician 
must be used in announcing a diagnosis. Sometimes do- 
mestic relations may be destroyed an<l families broken up 
by the discovery of gonorrheal infection of the wife, which 
she has contracted from the husband and of which she is 
ignorant. In such cases the physician ts placed in a po- 
sition where he is compelled to use the utmost discretion 
and at the same time cure the patient. In such matters 
one's natural ability will suggest the course to pursue. 

The mistake of pronouncing a case of urethritis gonor- 
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rheal without knowing for a certainty that it is so, is repre- 
hensible to say the least, and may prove very embarrassing 
to the physician who makes the mistake. 

Prognosis. — The prognosis is good if the disease is 
treated early, and before the uterine endometrium is in- 
vaded by the gonococci ; and even then the results are good 
if a thorough curetment and cleaning-out of the uterine 
cavity is had before the Fallopian tubes have become in- 
fected and a salpinx developed. 

Treatment. — The treatment of gonorrhea in the female 
should be vigorous, and continued as long as the least evi- 
dence of the disease remains. It should begin as early as 
■possible, as early measures may be the means of saving 
the woman many years of suffering. , 

In ordinary cases the treatment is not difficult, that is, 
if the disease has not passed beyond the urethra and lower 
vagina. 

Absolute cleanliness is essential in all cases. Rest in 
bed is to be advised if the patient is seen in the acute stage. 
Cleanliness is secured by means of the bath and vaginal 
douches of an antiseptic solution. The vaginal canal is to 
be irrigated first with a solution of borax in hot water. 
After the canal has been thoroughly cleansed, it is to be 
injected with a strong antiseptic solution. This may be, 
if desired, a solution of corrosive sublimate {1-2000), per- 
tiiaiiganate of potassium, sulphate of zinc, or acetate of 
lead. After the antiseptic solution has been used a vaginal 
suppository containing antiseptics is to be inserted in the 
vagina, high up against the vault, where it will slowly meit 
. and distribute itself over the vaginal mucous membrane, 
thus keeping up a continuous destructive effect upon any 
bacteria that may .still inhabit the canal. Such suppositories 
may contain boric acid, sulphate of zinc, acetate of lead, or 
other substance that may be desired. 
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The irrigation is to be done twice a day during the 
acute stage, or until the inflammation has subsided. Before 
retiring at night the vagina is irrigated and a suppository 
inserted. In the morning a douche of hot water may be 
used to wash out the canal, and the antiseptic used immedi- 
ately thereafter. 

The external bath, in the form of a sitz, is to be taken 
as often as necessary to insure scrupulous cleanhness of 
the person. 

If the inflammation is acute and severe enough to cause 
an elevation of the temperature, the special sedatives will 
be indicated. They are veratrum, aconite, and gelsemium. 
Either of these may be used according to the indications 
until the active-symptoms subside, after which the patient 
is to take the following: 

Q Specific staphisagria 5i. 

Potassti acetas 3ii. 

Syr. simplex %i. 

Aquae q. s. atl ,^iv. 

M. S. One teaspoonful every four hours. 

When the disease is of the cervix it will be necessary 
to make local application of remedies directly to the cervical 
canal. In such cases the canal is first thoroughly cleaned 
of all secretion, and a solution of sulphate of zinc (gr. x-xx 
to the ounce of water) applied. Instead of the zinc we may 
use the nitrate of silver solution (gr. xx-xxx to the ounce 
of water). The application may be made by means of a 
pledget of absorbent cotton, or lint wrapped around the 
end of a probe or applicator. The operation is to be re- 
peated as often and continued as long as may be necessary 
to effect a cure of the cervical irritation. 

The bowels are to be kept open with epsom salt. A 
cathartic dose is to be given at first, the add a couple of 
drams to the four ounces of water and give a teaspoonful 
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every three or four hours during the day. By this method 
we not rally secure the laxative effect of the salt, but we 
also secure a decided effect upon the urinary tract for the 
relief of urethritis. 

A violent vaginitis may be subdued very quickly, as a 
rule, by the use of Hydrastis (non-alcoholic fl. ext.) applied 
to the vaginal mucous membrane. It can be used by in- 
jection in the proportion of half an ounce of Hydrastis to 
half a pint of witch hazel (distilled), the whole or a part 
being injected at one time. The addition of twenty grains 
of sulphate of zinc will often be of benefit, especially when 
we desire a decided astringent effect 
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CHAPTER XXIV. 
SYPHILIS. 

Owing to the many serious conditions we observe in 
women which are directly traceable to syphilis, I think it 
advisable to give the disease some consideration in this 
work, ahhough it is not peculiar to the female sex. It is. 
however, the cause of remote effects which are peculiar to 
the female. 

In accordance with the varying influence of syphilis 
upon fetal life the fetus may perish in utero, its death re- 
sulting in abortion or premature delivery ; or bom alive it 
may be destined to die early, or may be to live a physical 
wreck all its da>s. Women who have had syphilis are 
extremely liable to abort almost every conception. Many 
of the diseases that have been considered may have their 
origin in syphilitic infection. 

Syphilis is a specific infectious disease, communicable 
by contact and hereditary by transmission. The acquired 
disease is characterized by a specific sore at the seal of 
inoculation, and a subsequent eruption on the skin and mu- 
cous membrane. 

Etiology. — Syphilis is caused by the absorption of a 
virus into the blood, but no definite results have attended 
the attempts to find the specific element that causes the 
pathological changes in the tissues. An organism resem- 
bling the tubercle-bacillus very closely, and observed by 
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Lustgarten, has perhaps the best claim to recognition at 
the present time, although this is not in any way estab- 
lished. These bacilli are found in diseased areas in small 
numbers, and lying within the cells and between them. 

Primary syphilis is infectious, the infection occurring by 
direct contact, and in the vast majority of cases by sexual 
intercourse. It may, however, be communicated in other 
ways, as in surgical operations wherein the surgeon some- 
times becomes infected while performing an operation on 
one who is syphilitic. This may happen by inoculation 
through an abrasion of the skin, through which the virus 
enters the system; or he may contract the disease while 
examining a syphilitic patient. Inoculation may occur from 
vaccination, or by kissing a syphilitic who has a sore upon 
the lips. There is barely a possibility that infection may . 
result indirectly to a person drinking from a vessel which 
has been used for drinking purposes by a person who has 
a syphilitic sore about the mouth. 

The new-born infant may be syphilitic as a result of 
the disease in the fatheror mother, and wet nurses may be 
infected by nursing a syphilitic child. 

Syphilis, like other infections diseases, has a period of 
incubation; but differs from them, in that it is of much 
longer duration and is liable to a relapse. 

The changes produced by syphilis are partly inflamma- 
tory and partly new tissue formation. The former is most 
marked in the early eruption on the skin and mucous mem- 
brane ; the latter in what is known as gumma or syphiloma. 
The process of tissue-change begins in the form of small- 
celled growth resembling granulation-tissue, which shows 
degeneration hy vascular occlusion. It may develop as 
a diffused infiltration, or as circumscribed nodules known 
as gummata. It usually affects the skin and subcutaneous 
tis.sue. but may attack the bones, nnisclcs, glands, or viscera, 
as no portion of the body is exetnpt. Gummata appear as 
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yellowish, totigh, and elastic masses, which often become 
caseous in the center. They vary much in size, ranging 
from that of a small granule to the size of an egg. 



Pig. 65.— Syphilis of the vulva. (Hirst.) 

Si'philitic changes in the tissues often cause tabes dor- 
salis and j^cncral paralysis, the percentage of cases being 
more than one-half. 

Sy[)hilis is dividccl into three stages, primary, secondary. 
and tertiary. 
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In the primary, or initial stage, the initial lesion is 
manifested by the appearance of a sore or chancre at the 
point of inoculation, usually somewhere about the vulvo- 
vaginal orifice. This sore appears in about one month after 
inoculation, the period of incubation being about that 



FlK. '66.— Syphilis of the vulv*. (Hirrt.) 

length of time. The perio<l of incubation may be longer; 
ill fact, it may be as long as seven weeks. 

The initial lesion appears as a small red spot at the site 
of inoculation, which later develops a hard base, upon 
which is situated a papule, or an ulcer surrounded by an 
indurated margin. In some cases, however, especially in 
women, the chancre does not present the indurated base. 
The syphilitic chancre is usually single in contradistinction 
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to that of the soft chancre, or local venereal sore. This is 
not always the case, as sometimes tlie local sore may be 
chancroid in appearance and yet be followed by syphilitic 
infection. 

The initial lesion may appear upon any other part of 
the body depending upon the seat of inoculation. It may 
therefore appear upon the lip, or the breast of nursing 
women, or the hand, etc., or somewhere about the anal 
margin. 

The duration of the initial lesion varies from a few days 
to several months, according to the condition of the patient 
and the treatment. Usually under proper treatment it dis- 
appears in from three to six weeks. 

Following the initial lesion, and forming a part of the 
primary stage, is the glandular enlargement. This occurs 
in the lymphatic glands nearest the initial lesion. The lym- 
phatics begin to enlarge in from ten to fifteen days after 
the appearance of the sore. Usually the whole group of 
glands forming a chain enlarge, although the gland nearest 
the sore enlarges first and attains the greatest size. Unless 
a general inflammation of the gland-zone is set up, each 
affected gland may be separately outlined. Later in the 
disease there is apt to be a general infection of the lym- 
phatic system. The most frequent seat of glandular en- 
largement is in the groin, owing to the fact that the vast 
majority of cases of syphilis is contracted by sexual inter- 
course and the initial lesion appears upon the genitals. 

At the end of a variable period, usually about six weeks 
after the initial sore appears, other symptoms known as 
. secondary manifest themselves. This secondary perio<i is 
characterized by an eruption on the skin and ulceration of 
the tongue, mucous membrane of the mouth and throat. 
Often before the eruption appears the woman shows symp- 
toms of constitutional derangement. She becomes ana-mic 
and pale, complains of headache, pains in the limbs and 
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back, loss of appetite and general lassitude, with rise of 
temperature and increased frequency of the pulse, a con- 
dition known as syphilitic fever. These prodromal symp- 
toms of the secondary stage may be quite pronounced. Fol- 
lowing this prodromal stage the eruption appears. This 
consists of irregularly scattered erythematous maculae over 
the skin, varying in size from that of a millet-seed to a 
half-inch in diameter. They are not raised, and fade on 
pressure. These spots vary also in color, being red at first, 
' but shading to a dull red or brownish later. They usually 
make their appearance first on the abdomen, then on the 
chest, the face and hands usually escaping, although the 
face is sometimes covered with them, and even the whole 
body may be affected. They finally disappear completely, 
leaving a desquamating surface. 

A papular eruption often occurs. The papules are bright 
red at first, but take on a coppery color later. When they 
disappear they leave a brown stain on the skin, which in 
time disappears also. These papules arc often found on 
the scalp, where they become dry, scaly, and withered, and 
destroy the hair follicles, which causes the hair to fall, 
leaviug the scalp thinly covered with hair. The nails may 
also be affected, and in some cases destroyed. 

While the two varieties of eruption, maculae and pap- 
ul;e, arc the most common forms of syphilitic rash, other 
forms are often noticed, such as the vesicular and pustular. 
These latter are usually seen in patients of poor consti- 
tution. 

Syphilides, though appearing on any portion of the 
body, seem to select as favorable locations the anterior and 
lateral surfaces of the trunk, the flexor surfaces of the 
liuihs, the border of the hair, and around the orifices of 
the body. 

All fonns of eruption, except the pustular, disappear 
without leaving a .scar. 
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The secondary lesion of the mucous membrane appears 
in the form of ulcers. These are particularly noticeable in 
the mouth and throat. Mucous patches are also seen, 
which may result in ulceration beneath them. Such patches 
may appear upon any of the mucous surfaces, but are found 
most often in the mouth. 

The above symptoms vary with individuals. In some 
cases an erythema on the skin and a slight redness of the 
mouth and throat are all that make their appearance, and 
may soon disappear. In other cases the erythema is suc- 
ceeded by an obstinate eruption On the skin and a violent 
sore mouth and throat, making it almost impossible for the 
patient to swallow food. 

The secondary stage lasts for several months, sometimes 
as long as eiglrteen months, when the symptoms disappear 
and the patient is troubled no more. 

In the great majority of cases the disease ends with the 
secondary stage, but in some it does not, and what is known 
as the tertiary stage supervenes. 

The lesions classed as tertiary are due to the invasion 
of some part of the body by gummatous growths and the 
development of a general cachexia. When the gummatous 
growths attack the skin or mucous membrane, the skin in 
time becomes a purplish-red in color and adherent to the 
subcutaneous structures, and finally ulcerates, which ulcer- 
ation extends over the surface of the gumma, healing in 
the center and spreading at the margin untit considerable 
surface is involved. Occutring in the mouth or pharynx 
it is obstinate, and when it occurs in the rectum it is apt 
to cause a permanent and incurable stricture. 

Gummata developed in the skin are called nodular syph- 
ilides; developed in the subcutaneous cellular tissue they 
appear as hard nodules, which can be moved beneath the 
skin in the early stage of their formation, but later they 
adhere to the integument and are eventually cast oflF in 
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the form of a yellowish-white material. The cavity then 
heals, leaving a pitted scar. 

Local injuries often determine the location of the site 
of syphilitic manifestations, as in those which result from 
injury to a bone or some irritation or injury to the testes 
or ovaries. 

There are frequently structural changes' in the vessels, 
,snch as atheromatous thickening of the arterial coats; tis- 
sue-changes in the liver, spleen, kidneys, the heart-muscle, 
and the nerve-tissue. 

Gummatous changes -in the bones are frequently ob- 
served, especially in the tibia, sternum, and skull-bones. 

In women syphilis is a very frequent cause of abortion, 
especially in the recently infected, and if the child is car- 
ried to full term it may be born dead. On the other hand. 
if bom alive it may show no signs of syphilis at birth. 
Afterwards it may develop all the symptoms of secondary 
syphilis. One of the earliest symptoms of syphilis in the 
infant Is snuffling, which is due to affection of the nasal 
mucous membrane, a very characteristic condition in in- 
herited syphilis. If the inflammation extends to the deeper 
structures of the nose the bones may be destroyed, and flat- 
tening or other deformity result.. 

Symptoms of syphilis usually follow the birth of the 
child in alwut six weeks. It may appear healthy at first, 
hut soon loses its healthy appearance and becofties fretful, 
begins to snuffle; its skin changes to a dirty hue; appears 
loose and wrinkled and chaps around the mouth and nose, 
where fissures form, and if the child lives will leave scars, 
which become a characteristic symptom of inherited syph- 
ilis in after years. 

The syphilidcs in inherited syphilis differ from those in 
the acquired form. While in the latter there are numer- 
ous small spots s]>read over the surface, in the former they 
are in the form of large dusky patches, appearing first on 
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the buttocks and in the region of the genital organs. These 
patches often extend down the legs. The palms of the 
hands and the soles of the feet are also frequently affected. 
In some cases the entire skin surface is involved. Papular 
and pustular eruptions are also often observed, and the 
mucous patches about the orifices appear sooner or later. 

The nails and hair are affected, as are also the ovaries 
and viscera, similarly to that in accjuired syphihs. 

In many cases, from tiie fifth to the fifteenth year, the 
growth of the child is checked ; it is weak, not well nour- 
ished, hence it has a low vitality and approaches puberty 
a stunted individual. The permanent teeth, especially the 
upper central incisors, are dwarfed, narrowed towards the 
cutting edge and notched or saw-toothed at the free border. 
The cornea is liable to undergo inflammatory changes, 
which result in opacity and impaintient of vision. 

The general course of acquired syphilis varies with the 
individual and the treatment. In the large proiMrtion oi 
cases the disease runs its course in from eighteen months 
to three years, and the usual termination is by recovery. 

Diagnosis.— ^T he diagnosis is made from the history of 
the case, appearance of the initial lesion, glandnlar enlarge- 
ment, and the development of syphilides. 

The diagnosis may be utterly impossible at the begin- 
ning of the initial stage, as the sore is not always character- 
istic. Writing of the diagnosis of syphilis. Dr. Wyeth says : 
"In the majority of cases, excluding even these in which 
the sore is concealed, as in the urethra, and so forth, little 
value can be placed upon the appearance of the ulcer at 
the point of infection. The classical 'initial lesion' of syph- 
ilis, with its well-defined marerin of induration, feeling like 
a 'split pea' or piece of cartilage when grasped between 
the thumb and finger ; the absence of jKiin and peripheral 
inflammation ; the peculiar 'scooped-out' concavity of the 
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sore, the surface of which is covered with a scanty, serous 
transu<lation. is so frequently absent in cases in which the 
later and unmistakable signs of this disease are developed, 
that it alone can not be relied iiiXDn in arriving at a diag- 
nosis. As stated heretofore, the. syphilitic virus may be 
lodged in and aJjsorbed from a phagedenic ulcer, in which 
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not a single feature of the specific sore is present. The 
same is true of the herpetic ulcer, or that resulting from 
traumatism or the inoculation of any form of virus. All 
of these ulcers are grouped under the licading of 'mi.ted 
sores.' 

"Induration of the j^lands is more reliable in a diag- 
nostic sense. When the typical initial lesion is present, the 
ensuing adenitis is also typical. In the inguinal region one 
gland of the group after another is enlarged and becomes 
indurated. The process is slow and deliberate. There is 
no periadenitis, the gl.inds do not adhere to each other, the 
intervening tissues, nor to the integument." 

The symptoms to be relied upon with some degree of 
certainty are: A period of incubation averaging twenty- 
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four days; initial lesion begins as a papule; if ulceration 
ensues, its edges are raised, adherent, and rounded ; base 
indurated, the hardness sharply defined; the ulceration 
varies much in degree, being sometimes very superficial 
and the secretion scanf>'. To the sense of touch the lesion 
feels like a layer of parchment in some cases, while in 
others it has the feeling of cartilage. 

The initial lesion is usually a single sore situated some- 
where upon the genitals, or about the nipple. It is not 
painful as a rule. 

There is induration of the lymphktics near the primary 
lesion. The glandular enlargement begins about two weeks 
after the initial lesion appears. The enlargement of the 
glands is slow and deliberate, and usually multiple. It is 
generally non-suppurative. These symptoms are followed 
in time by constitutional symptoms and the eruption as de- 
scribed heretofore. 

Prognosis. — The prognosis is favorable in the vast ma- 
jority of cases, if the patient is otherwise in good health 
and the treatment is begun early and continued until all 
evidence of syphilis has disappeared. 

Treatment. — The question of preventing general infec- 
tion is hardly to .be considered, for the reason that infection 
has already occurred before the physician is consulted, as 
the initial sore has probably existed for several days at 
least before the patient- seeks advice. Further, there is no 
doubt thai infection has taken place before the appearance 
of the initial lesion. 

The treatment will be local and constitutional. Local 
for the cure of the initial lesion; constitutional to counter- 
act the effects of the virus upon the tissues of the body, 
and to destroy and eliminate the disease-clement from the 
sy.stem, as well as to suslain the best jKjssible bodily con- 
dition while the elimination is going on. 
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The local treatment of the initial sore will have for its 
object the destruction of the specific character of the sore, 
then to heal it up as quickly as possible. The first can be 
accomplished by thoroughly cleansing the sore and cauter- 
izing it with carbolic acid. It is then dressed by dusting 
upon it finely powdered iodoform. It may be desirable in 
some cases to use an ointment, and I frequently use the 
following : 

^ Hydrarg. chlqr. mit gr xxx. 

Acid borac. . . , gr xx. 

Vaseline 3*- 

M. S. Apply to ulcer and cover with gauze. 

At other times it will be found that the tincture of iron 
applied full strength to the ulcer will cause it to heal very 
quickly. It destroys the specific virus and dries the ulcer, 
which heals quickly. 

The strictest cleanliness must be observed at all times. 

In writing- of the use of the caustic treatment by caustic 
potash, nitric acid, nitrate of silver, and tincture chloride 
of iron, Dr. Scudder says : "In using either of these agents, 
if chancre be in the pustular stage, it should be opened 
and the contained matter carefully removed ; then apply 
the caustic to the surface of the sore sufficiently to entirely 
disorganize its base. If the caustic potash is used, its appli- 
cation for a few seconds will be sufficient, and as soon as 
the cauterization is accomplished the sore should be cov- 
ered with lint saturated with vinegar and water. . . . 
In many cases a good Mayer's ointment (made strictly ac- 
cording"to the formula) will be the best dressing after 
cauterization. It is sufficiently tenacious to remain where 
placed, protects the part thoroughly, and gives the neces- 
sary stimulation. The sore heals by granulation, and the 
part needs rest and protection." 
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Phagedena is to be cleansed and cauterizeu, and then 
dressed witli the following ointment; 

9 Oil of thitja 5i. 

Petrolatum gii. 

Mix by melting the vaseline and adding the 
oil of thuja ; then cool while stirring. 

To this may be .added 30 grains of calomel 
to the ounce. 

This ointment is applied to the ulcer and 
covered with gauze. 

This treatment will usually stop the sloughing, and the ulcer 
will heal very nicely and rapidly. 

The ulcer is to be cleansed every day with dioxygen to 
destroy the pus that collects; then pure tincture of echi- 
nacea is applied, after which the ointment is used, which 
completes the dressing. 

Constitutional treatment will claim our attention from 
the start, with the object of eliminating the syphilitic poison 
from the system. If we can reduce to the minimum the 
poison in the system, and hold it so, the secondary changes 
will not be nearly so pronounced, and the tertiary stage 
prohibited in the majority of cases. In fact, from long ob- 
servation, I am of the opinion that many of the tertiary 
symptoms are the result of treatment, rather than the dis- 
ease. I am convinced that the mercurial treatment, upon 
which the great majority of physicians depend, is respon- 
sible for many of the frightful results observed in syph- 
ilitics. I have never had occasion to use the mercurial 
treatment in a quarter of a century, and I have never had 
occasion to regret it. The line of treatment to be su^ested 
has been highly satisfactory to me and the patient, which 
is the best evidence in support of its recommendation and 
adoption. 

The basis of the constitutional treatment is made up of 
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few remedies. They are echinacea, iris versicolor, stitlingia. 
Phytolacca, berberis aquifolium, alnus, and the lodid and 
acetate of potassium. Other remedies there are that may 
be needed in particular cases, which will be specifically in- 
dicated, but the above remedies will give iis a good work- 
ing list. The special indications can be found in the chapter 
on drug-indications. 

As a sample prescription I will give the following: 

9 Specific echinacea.\ 3iii, 

Specific iris vers 5i-ii. 

Specific berberis aq 3ii. 

Aquas q. s. ad 5'"- 

M. S. One teaspoonful every three hours. 

The specific indications will have to be our guide in the 
treatment of syphilis, as they are in the treatment of all 
other diseases, and if we follow them intelligently we will 
have a full measure of success. 

The treatment will have to be continued for months, 
and sometimes for two or three years. It were better to 
continue longer than necessary, than to stop too soon. 

The general health is to be closely guarded. The pa- 
tient is to abstain from meat-eating as nearly as possible, 
and turn 'to the use of vegetables, cereals, and fruits as 
articles of diet. Plenty of water is to be taken as a drink, 
and all stimulants are to be avoided. 

Perfect hygienic surroundings are necessary ; plenty of 
sunshine and pure air, with regular exercise and bathing. 

Concurrent diseases are to receive attention directly they 
appear, and the patient should be at all times under the 
physician's supervision. 

By following this course there will be no need to resort 
to the mercurial treatment, and the consequences which so 
frequently follow that treatment will not be seen. 
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symptoms, 83. 

treatment, 83. 
Sterility, yjg. 
diagnosis, 31a 
etiology. 309. 
prognosis. 311. 
symptc- - 



Stricture of u 



31'- 



*.34a 



of urethra. 331. 
diagnosis. 331. 
etiology. 331. 



Stricture of urethra— 

symptonu, 331. 

treatment, 331. 
Strychnos nux vomjcs, 3a. 
Subinvolution of uterus, 179. 

(See chronic metrites.) 



Suppuaitones, vaginal, 163, 
Suppuration of pelvic cellular 
tissue, 378. 

diagnosis, 178. 

etiology, 278. 

symptoms, 378. 

treatment. 279. 
Syncytioma, maligna, 157. (See 

placentoma.) 
Syphilis, 403. 

diagnosis. 411. 



:?'?"' 



1.407 



jlogy. 403. 
initial lesion, 406. 
primary stage, 405. 
prognosis. 413. 

secondary stage, 405. 409, 415. 
symptoms, 404. 
tertiary stage. 405, 409, 415. 
treatment, 413. 
Syphiloma, 409. 

Tears of pelvic floor, 306. 
Thuja occidental is, 33, 
Triticum repens, 3a. 
Tubal pregnancy, 333. 

ampullar, 334. 

diagnoais, 236. 

etiology, 334. 

prognosis, 337. 

symptoms. 334. 

termination, 336. 



"37 
Tuberculosis of Fallopian tubes- 

237- 
diagnosis, 338. 
etiology, 337. 
prognosis. 238! 
symptoms, 237. 
treatmeut. 338. 
of ureters. 343. 
diagnosis, 343. 
etiology, 343. 
prognosis, 344. 
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Tubercnlosis of u 
syinptoms, 343, 
treatment, 344. 
Tubo-ovarian abscess. 319. 
Tubo-ovarian pregnancy, ^34. 
Tumors of blaader, 314. 
breast, 376. 
ovaries, 248. 
uterus, iiS. 



Vreteral calculus, 341. 



diagn. 
etioiof 



ology. 34^- 
prognosis, 143. 
symptoms. 34a. 



papilloniata. 335. 
diagnosis, 336. 
etiolog)-, 33s- 
syinptoms. 335. 
treatment, 336. 

polypus, 33s. 

prolapse, 33*. 

stricture. 331. 
Urethritis. 316. 

acute. 31S 

chronic, syj. 

diagnosis, 317, 

etiSlogv, 3ji6. 

gonorrheal, 316, 339. 

prognosis, 317. 

symptoms, 316. 

treatment, 327. 
Uretlirocele, 337. 

diagnosis. 338. 

etiology, 338. 

proK'ioais. 338. 

symptoms, 338. 

treatment. 339, 
Vtethro vaginal fistula, 305. 

iliagnosis. 306. 

etiology. 305. 

prognosis, 306. 

gyi[iptoms. 306. 

treatment. 306. 
I'stiUago. 33. 
Uterine appendages, 103. 

fibromata, izS. 



Uterine polypus, lag. 

prolapse, 117. 

Mrconia, 133. 
Uterus, 100. 

curetment. 170. 

diseases of b<>dy, 104. 

displacements, IC4. 

itiversiou, 113. 

tumors of, IJS. 

Vagina. 70. 
cancer of, 97. 
diseases of, 74. 

prolapse, 85, 90. 
tumors, 93. 
Vagiual hernia, 91. 
diagnosis, gj. 
etiology, 91. 
prognosis. 91. 
symptoms, 92. 
treatment, 91. 

diagnosis, S4. 

etiology, 83. 
symptoms, 84. 
treatment, 84. 
Vaginitis. 74. 
acute, 74. 
adhesive, 80. (See senile vag- 

chronic. 74. 

diagnosis. 75. 

etiology, 74. 

gonorrheal, 77, 

granular, 75. 

senile, 8a 

simple, 74. 

symptoms, 74. 

treatment, 75, 
Valerian. 33. 
Varicocele of broad ligaments, 

174- 
Vasomotor reflex neuroses, 36S. 
Veratrum viride. 33. 
Vesical calcDliis, 311. 
Vesico-uterine fistula, 303. 

diagnosis. 303. 

etiology, 303. 

prognosis, 305 

symptoms. 303, 
' 303- 
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Vesicovaginal fistula. 300. 


Vulva, irritation of. 




pruritus, 64. 


etiolog}-, 300. 


Vulvitis, 59. 


proRiiosis, 301. 


acute. 59- 


symptomB, 301. 


diabetic, 63. 

diagnosis, 6a 


treatmeiit. 302. 


Viburnum opulus. 33. 


etiology, 59 


pruni folium, 33. 


gonorrheal, 60, 6a 


Vicarious menstruation. 284. 




diagnosis, 185. 

etioloKy, 185. 


symptoms, 60. 




prognosis. 385. 
symptoms, 485. 


Wafer, uterine, 163. 


treatment. 386. 


Zinci sulphas. 34. 
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DESCRIPTIVE CATALOGUE 

I AND 

V^V PRICE LIST 

OF 

Eclectic Text-Books 



FOR SALE BY 



THE SCUDDER BROS. CO. 

MEDICAL PUBLISH ERS. 
1009 Plum Street, CINCINNATI. O. 



As a school of medicine we profess to have a distinctive practice un- 
like either our old school or homoeopathic neighbors. We claim to 
use different remedies, or in different form and dose, and for differ- 
ent effects. We boldly claim a more successful practice than either 
of our competitors, and this claim can only be based upon different prin- 
ciples, a different therapeutics, and a different materia medica. 

We must, therefore, have distinctive books which clearly state our 
methods of practice. Old-school works will not serve this purpose, neiliier 
will ))oniceopalhic. With tlie pretensions we make, if we can not show 
that we have such works, and depend on them, we are frauds of the first 
magnitude. 

Now we have a fall list of text-books, or books of reference, and by 
frequent revision tliey are kept fully up to our practice of to-day. They 
have been very successful, more so than any American books in the market,' 
and this is the best evidence of their value. They are bought by all schools 
of medicine, and when bought they are brought into active use. 

Special Note. — The prices as giveu in this catalogue are absolutely 
net, no discount will be allowed retail purchasers under any consideration. 
This rule has been established in order that everyone will be treated alike, 
a general reduction in former prices having been made to meet previous 
retail discounts offered by some dealers. Upon the receipt of the advertised 
price any book will be forwarded by mail or express, all charges prepaid. 



igitizeflbyGoOJ^Ie 



2 ECLECTIC TEXT-BOOE.S. 

COOPER, TM. C013Y, H. D. 

tTclbcMd Ttmtmm. 
I3II10, 199 pages PcIm, dbtb, $1^00 

Belns Einri, Skelcba and Poesu. 

lamo, 173 pages, Ptiet, doth, $liU 

tPrcnotiTiB Wwk'lin* 
mtw, 147 pages Price elotfa, HM 

mAJNGVOOD, FINLEY, M. D. 

ProfHwr or Materia Medlca In Uie Beonett CoUege of Bclectlc Uedldae. 
■nd editor of tbe Chicago Medical Tinies. 

tEdeclic Materia Medlca and Thaapeutkt. 

RoraloctBvo.Slipages. (Revised 1905), . Price, doth, $&.00| iteep, $6^10 

Abinl 450 mncdlfa Svrry sflblcct of tntereM before the pnfCaaloB to- 
day Id Thenpculica consiilered. The Deuannmt of Pharmacr and Phar- 
macognoly. by PROP. JOKN URl Ll-OYD. Ph. M , Ph. G. Five other promi- 
nent eclecllc wrltera. PROF. PIKLBY BIXtNGWOOD.edUptDftheTimu. 



FARNUM. EDTARD J„ M. D. 

PiDfeaaor of Surgery la the BenneU Medical College of Chicago. 

tEMotmltka. 
Royal octavo, 554 pages, 3o8 illustrations, enameled paper, cloth 

binding. (Issued 1898) Price, f&jn att, pcMtp^fal 



FELTER. HARVEY T, H. O. 

LLOYD, JOHN URI, Pfci. H. 

t American Dttposatoty (King.) 

IRevised In 1900) Eatlrely rewritten and enlarecd by BARTST W. 
PSLTBR, M. D.. Prafegsor of Anatomy In ifae UclecFle Medical loaUlste. 
ClnciDDatl, O.: editor I,DC]ce' a Materia Medlca and Therapeutic* : Prcdduu 
Ohio SUte Eclectic Medical Agsociation. etc., and JOBS URI LLOYD. 
Phr. M., ProfesaororChemlltry and Pharmacy In the Bctecilc Medical Inni- 
tute, Cincinnati. O., [artnerly Profeasar of Pharmacy in the Cincinnati Col- 
tege of Pharmacy; ex-Prendcnt of the American Ptiannaceitcim Aaaocln- 
tlon ; author of the Chemiitry of Medicines, Dniga and M*dlcin» of Honk 



Priu, dotb, $4^ p« vohflB* t Anp, iSM 
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ECLECTIC TEXT-BOOKS. S 

FYFE, JCWJN TnUJAH, H. T3, 

•TiM &Kt)titb erf Moam HitMte Mtdkk Mid ThMpcutia. 
Witt Formulary by G. W. BosKOWiTz, M. D., imbo, 344 pages. 

(Issued in 1903), Ootii, $2.00 

White nothing lupcrBuDUa !■ preKatcdTDathini: Important ha* becD omittnL 
The ■clion armcdlcineg, Btrcoglli. d<>», piticripllon writing', diiiKnsinK. 
incompatibiliiy, tic. art (ach and all carefully and wlseW treated. W« like 
Ihe tone of Ihii book ; it Is decidedly refreshing, refreablnglv decided, con- 
aertatlve vrllhoul being narrow, liberal without lapsing Inta promlKBOU* 

the buay, every-day doctor, the man of few spare momeDta and fewer idle 
onei, we think the geoeral verdict will Ik Uunlta.—Gnrgia EtUetit Mid- 



FOLTZ, KBNT O, H. D. 

Profesior -if Ophihal tnoloiT, Otologr, Rhlnolosy, and I>aiya|olog7, 
in the Eclectic Medical Institute, CInanDaU. 

" Dtoeaaa of tbc TLyt. 

lizao, 566 pages, fully illuitrated. (Issued in 1900], . Ptict, doth, |3.fil> 

complete manual on Ihe 
jers. This la the Gnl worl 

tcatloo to the treatment of dlsei 

■ DbusM of di* N<»^ Tftfott, and Bar. 
iimo, over 700 pages, fully illoBtrated. (Issued 1906), . Ptto^ dolhi $3^0 



G08S,LJ. Bl.tM.a 

Late Pmfeaior of Practice of Medicine in the Ol College of Sdectlc 
. Hedidneand Surgery. 

tTbc Practice of MadidDCt or Ac SpMJik Aft <d HMlfag. 

8vo, 569 pages. (Revised 1897I Price, doth, Jl.50 



m>TH. A. JACKSON, M. D. 

Laie Professor of Surgery in Ihe Kcleciii: Medical Institute. Cincinnati. 
"Prof. Howe wai.recognlied as one of the sblesl leschers in thia couutry, 

* Diagooil* and TtcAtmeot ti DMocatioiu and FnslarM. 
Fourth edition, 3vo, 4x6 pages, .... Price, cloth, flJOr (beciV $2.00 

tOpcntivc Gro^ecology. 
Svo, 360 pages, Price, thccp, SUM) 

HoTB. ^Neither of Iheae works reriaed since the author's death In law- 
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4 ECLECTIC TEXT-BOOKS. 

KING, JOHN, M. D. 

I^le Ptoleuor of Ofastetrica tn tb* Eclectic Medical laatilute, CinclDnatl. 
■■ Prof. John Kids "lio wai a teacher for more Iban half a eeotuty, is too 
well knawu la require more theti a catalogue of bia booki." The]' are aa 

tTbe Amcrkan Ditptatatorf. 

See replied edition, under bead of Felter- Lloyd. 

tThc Amcrlou) EdcctlG Ofaitetrict. 
Ninth edition, 8fo, 757 pages Price* dwep, iS.50 



1 ealatged. l>r R. C, 1 

' Diunoib ^^od TfCAtmcot of Chnmlc DiKucii 

8vo, 1,700 pages ■ Price, ibcp, $8^ 

tTbe New Ameriom Funily Phyitciaii. 

Svo, 1,043 pages Price, numcco, $6J0 

* Tooxn, Her Diicaaei t*^ Their TfcmtmoiL 
Fourth edition, Svo. 366 pages, .... Price, cloth, $)J0| ihc^ $2M 
NOTB,— The laat three %Torka not reviled aince author'! death in 1S93. 



LLOYD, JOHN URL 

Frofeaaor c 
FreiideDt t 

vised editli 
Chemistry 



Profeuor cf Plisrmacy In the Eclectic Medical Inatitule, ancinnatl ; Vlc«- 
oresident of the American Chemical Society : Associate Author of the re- 

ised edition of tbe American DiapeDsatory ; Author of the Fharmacjr and 

■- ' ' the Hiudent'B Pocket Medical Lexicon. 



tRedKead. 

A Story of Peud Life in Kentucky, Editba dc hat, dbtb, ■ . ■ $t.72 

tEUdnthpai M The Bad of Eulh. 

i3mo, Illustrated. 375 pages. Eleventh edition. Price, do^ $f^ 

B. O. Fowler, editor of " The Arena,'' Boalon, aays : " A moat remark- 
able book. * ' Surpasses, In my judgment, BUylblnc that has been 
written by the elder Dumas or Julea Verne, while in moral purpoae il Is 
equal Is Hugo at bis best * * It appeals to the thoughtfuf sdenllat do 
less than to the lover of faacinatlng romance.'' 

t Stiingtowa on the Pike. 
Mce, by mail. $IJO 

A chaiHcler sludv of the people of Northern Kentucky. II embraces the 
superstition B, meihdda and acts of these people, Bud is moat reliable in its 

"( ih'irlKop"" * sfrinKlwD ^'ihe p'ike."" J^dg^V'sSuir'sini'thf "'lS^ 

bonk. The book it. a drama of real life under condition a which necesaatily 

The editor of "Tbe New Idea," says: "The story is a masterpiece of 
dialect study." 

t Warwick of the Kadbs. 

iimo, 305 pages Oolh, t»JO 

tScracgiu. 
Ijtno, 119 pages, IVtcc, clodl, $1^ 
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ECLECTIC TEXT-BOOKS. 



LOCKE, FREDERICK J, KL D. 

Late Dean and Profouor of Materia Hedica and Therapeutlca In the Bclectlc 
Uedlcal iBditute. Clncinuatl. Ohio. 

PSLTBR. HARVBY W., H. D., CgOalmiH. 
FrofeuoT of Atiatomy In Mme, 

'SylUbai ol Rflfrtk JJUxttix Htdka aad ThcnpcuUck 
Second edition. (Revised in 1901.) izmo, 501 pa^es, . Price, cloth, JZSIt 

lamined tliia work wilh great care, and find It folly up tc 
Ihla u an opportunily to give 



idard of the worka of the Bdectic School. We do not propoae lo take 
on the adviMbility of contlnuiUB 



Klf-Iimlted aectarianiiin , 

■ ■ - ■ ■■ .1 book, 



ectaiian one. wllhoaC recelTine beneBt from It. Erery ptactltlone 
-■■-■■■ :he therapeutic prlocipleB of evety ichool c' — j:-i— " 
le bat Irom each onc-lhe .evtrUttlnK truth 



luld aludy the^ therapeutlc^pdacl^ei. of ever^ ichool ^of_niedlctoc 

recti tioDcri 



deaem lailInK credit for havini dcTCloped the therapeutic « . 
connlry. "— iVntica/ VorM. 

HUNDY, TILLIAM NELSCW, M. D. 

Formerly ProfeHor of Physical DIatDoate, Hygiene atid Diaeaaei of Chil- 
dren In Uie Kclectic Medical loRitute. 

'The Wj-t^^t** Pndlec in tlw Ummm of fhiM^f n, 
For students and practitioners, iimo, 631 pages. (Issued in 

i9t>»)- Cknb, $2^ 

MUNK, J. A^ M. D. 

Dean of I.oa Angelea Eclectic Polyclinic. Editor Loa Anfelea Journal of 

tAitcoM Sfcrtcbw. 
Octavo, 230 pages, fully iUttstrated, Price, dotii, $2M 

NtEDERKORN, K^SEPH SL, H. D., Versailles, O. 

t A. Handy Rdeicncc Book to Spcdfk Hcdieatioa. 
i<6iiio. pocket size. 151 pages. (New edition. 1905). . Price, dexll9lcleatlicr,$l^ 

PETERSEN, F. J, H. D., Lompo, Cal. 

Materia Mcdka and Clinical Thcnpetitici. 
[jino, 400 pages. (Issued in 1905), Price, dotli, $3.00 

SCU1X)ER, JOHN Rl, M. a 

Late lYofeiwr oC (he Pracllcc of Uedlciae In the Eclectic Medical Inaiilule, 

CinciDuali. 

NOTR.— None ol PTofeiaor Scudder'a eight vorks have been reviled since hli 

■ The Eclectic PiacUcc of' Kledicine. 
Fourteentll edition revised. 8vo 816 page.'*. 

Price, clotfa, HJOt thfcp, $5J» 
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8 ECLECTIC TEXT-BOOKS. 

SCUDDBR, JC»1N M^ M. D.—Continueii. 

■ The Prindpin of MMUdiic 
Siith edition. 8vo,35opages Pricr, dotfa. $tJOi duep, $2J» 

Tbi«iimBlud]>of theelemcDtaofdiKUciind the prindplcB of cuit. It 
U the bnai* of our practice, Bod (i we thick, tlie practice of ttae futuie. II 
live* k ratloiuil b4ala for medical practice, 

■The Edulic Prutke In DbcMca of OiiUMm. 
Scventb edition. 8vo, 486 pages, . . . Price, cbth, $2^t Aup, i3M 



*A Pnetkal Ttntkc on the DImum of Tomca. 
□Inatrated by colored plates and numerous wood enKisvin^, with 
m paper on IMseases of the Breasts. Fifteenth edition, re- 
vised. Svo, 534 pages, Prkc, doth. $2.75; rficcp, fSM 

Tbl* work has atood the test of thirty year*, aud, as revised. Eivca our 

■SpcdBc Mcdiulioa ud Spedflc Hcdidiic*. 
Fourteenth edition, founh revision. 11100,433 pp., . Prkc,clo«h, $ZJN> 

'Spcdfic DiigtMsifc 
Ninth edition. lamo, 388 pages, Price, doth, $1 JO 

leal worka Id tbfm country. They appeal to the feeling every thinliina phy- 
aldan cherlabu. thai there muat be Mmething certain in medicine, ifit can 
be diacoTercd. They have had a very marked Influence upon medical prac- 
tice, not only of our own Khool, l>ut also oo (egulBi medicine and bomce- 



■ The AmericM) Eclectic KUlcria Hcdici and Therapeutics 
Tweinh edition. Svo, 748 pages, . . , Price, clolh, HMt dwcp, $C50 

' The Eclectic Practice of Mciicioe for Funiliei. 
Twenty-first edition, , . Price, $3,00| thup, UMt iaii morouo, $5.00 

Thi« work rantalni all of medicine that a fHuiily should kno«. II i< 

iicrrfc"*' 11 ?9"«)n§»e, p&'in"and correct, «nd »fl1 not lead To honiehold 
drugging. LiberBloflera lo Agents, Wrile iorlerraa. 



* Medicated Inhalaliod 



le Inhalation of « 

[ diaeascB that ha' 

[ho dcRrade the 1 

per BdveriiBing. The above book ii an endeavor to taiar the method 

roper level and field, and to atudy It icicntilically,'-— Jfer/icaJ yiiHtr, 
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re book ii an endcavo 



igitizefl by Google 



ECLECTIC TEXT-BOOKS. 7 

SCUDDER, JC»1N K.. lA. D. 

'Vritaic McAcal Joura*]. 

JOHN K. SCUDDBR. H. D., ManagliiK Editor, BHlited by the Faculty of 
tbe Kclectic Medlm Inatltole. 

48 to 64 pagea, monthly f2X0 pcf ytu, ia adTMce 

The aeknowledtcd otna of liberal Dcdldae, and a atrong- advocate of 
the doctrine* of SpeclSc tfedication. 



THC»1AS, ROUA L^SLlt. 

Pioltuot of tbe Practice of Medicine In tbe Eclectic Medical Inatkate. Cln- 

(Issued :9o6.) 'The Eclectic Pncllec of Hcdldne. 

8vo, 1,033 pages, fully illustrated, . . . ■ Piic*»dadv$&OOt dwiep,f7J)0 

Thomaa' f ractice i> ■ monumenUl work, !(• sin and praciical value 
make it thia. No other work will be ao nearly lndlii>enaable to tbe buat 
praciitioncr aa a refresber, and whoIlT India peotable to the medical atudeni. 
The old and eiperleoced doctor could exist without It— Ihe medical student 
can tot do ■□ and be juBt to blmself. I confidenily predict a phrnomenal 

"e'tager hand* of medicil sludenta. They can aot finish their medical 
educatron without it. 

The Doclor'a lilerary ilyle is plain and simple, but strong and compel- 
ling. He lisa indulgedln no didiousl scollops, no disiy sublleties, and no 
vbId (hcorlEing— it is sU stTaighl, hard common sense II throws a volume 
of light on Specific Medication that makes the work in a sense revelalfonal. 
Dr. Thomas \w put the medical world under s idoudUIu of obligation to 



physician to find juat whatTie wania without delay. 

Proleasor Thomas gives Ihe hlltory, etiolosy and pathology of diseases 

salt the works of other schools on these point*. Specific Medication, the 
Bclectldsm of the present, is made prominent, while old and tried remedie* 
are not discarded. Bclectica abould be proud of this work. 



TATKINS, LYMAN, M. a 

Professor ol Pathology and Physiology in the Sclectic Medical Inslitute. 

*A Compendltim of tlic Pncticc cJ Medldnc 

Secontl edition. (Issued 1901.) 131110.460 pages, . Prkci clolh,$2^fict 

" The Compendium, in clear and concise Isuguage gives a very excel- 
lent Slid suggestive repertory of the speclGc reiuedles indicated in tlie 

■■ The Compendium or hand-book supplies an actual need, which please 
do not interpret as a perfunctory platitude. Without ll>e pretensfon of 

"A misconception of the whole Idea at I'pecific Medication, which I* 
tife in no-.ne direction*, and which lends to Its diaciedit and condemnation. 
ia, that Kclectic* claim to have specifics for diioase*, according to the popular 
nomenclature, when in fact no such pretension has ever been made ; and It 
has never been attempted to adapt the theory to certain comblnaliona of 
symptoms wblcb have received dlatlnctive names aa disease*."— ^etfuo/ 
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8 ECLECTIC TEXT-BOOKS, 

TEBSTER, HERBERT T, H. D. 

Proffuor of the Principles of Hedldse ■nd TmOuAogj In Uw Californl* 
Eclectic Medical College. Bma Franciaco. Cal 

tTbcPrlnc^ilaaf BbdidiM. 
8vo, i68 pagea, : ■ ■ ■ P**. do*. »>-50 

tThc KJcdk Pnctke of'lAcdldtK. 
8vo, 1,833 pa^ii. 
New »£baii in 1901. Two volumes bonad in one. 

Clotb, )&S0| ifwc^ $7^ 



TILDER. ALEXANDER, M. D. 

tHUurytrf I 
Nearly ifloo p^ea. 8to Prioe, dotb, $100 

An authentic hlalory of the heallnr art Tiom anttqultrdown lotlie prei' 
eot lime. An eiluDilWe hlatory of Bclrctic Medicine. loteoHl)' Intereat- 
Ing. No pbraldan'a Ilbnrf complete without it. 



VINTERMUTE, ROBERT C, M. D. 

Ute ProfeaKir of ObaletHca and Diaeaael of Women and Children in the 
Eclectic Medial Initltute, Clndtinati. 

tAmcrkan EclectiG Obrtetrk*. 
8vo, 757 pages, Ptk€, sheep, $5,50 

A new edition of the ataadard edition of King'a. ThonnBhl)' renied 



TOODTARD, CHARLES; M. D. 

tlDtn-Uterioc McaioOloo. 
iimo, aoS pages. (Issued 1905) Price, dotti, $2.50 
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